Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



CLINICAL LECTUKES 



ON 



PARALYSIS, 



CEBTAIN DISEASES OF THE BBAIN, 



AND 



At^er ejections of tljt Itetbims Siiieltra. 



CLINICAL LECTURES 



ON 



PARALYSIS, 



CEBTAIN DISEASES OF THE BSAIN, 



Aim 



At^er ^Sections of % ^Jtxbwx$ SiiSfAtm. 



wm 



** Mnltnm egenmt, qui ante nos ftienmt, sed non peregenmt ; mnltnm 
adhuo restat operis, mnltumque restabit^neo ulli nato post miUessecola 
praeladitor occasio aliquid adhue a^jiciendi.**— Seneca. 



CLINICAL LECTURES 

oir 

PARALYSIS, 
DISEASES OF THE BEAIN, 

%.tttt ot^tt ^fitctimu of 
THE NERVOUS SYSTEM. 

BOBEBT BENTLEY TODD, M.D. F.B.S. 




LONDON: 
JOHN OHUBOHILL, NEW BOKLINGTON STEBBT. 









• • • 



.•• 



• •• 
• • • • 

. • • • 



• • 



• • • 

• • • 



• • •• 

• • • • 

• • • • • 

• • • • • 






TO 

WILLIAM STBEET, ESQ. 

OV irOBWOOS, SUBBBT, 

^fs IToIume is BetiicaUtr, 

IN ACKNOWLEDGMENT OF A LONG AND VALUED 

FBIENDSHIP. 



Feb. 1854. 



ADVEETISEMENT. 



These Lectures were delivered in the Theatre 
of King^B College Hospital, on various occasions, 
during the last ten years. Influenced mainly by 
the expressed desire of a large number of those, 
to whom they were addressed, I am now induced 
to collect them. 

Having been given from time to time, as cases 
presented themselves, which demanded explana- 
tion, or afforded illustration, they mnst not be 
regarded as forming, or intended to form, a syste- 
matic coursej or even part of one. 

The present series treats of certain affections 
of the nervous system. They have been printed 
from the MS, notes of one of my pupils, which 
were subsequently revised by myself.* Part has 
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A Second Edition of this book having been 
called for, the Author has taken the opportunity 
of carefully revising the Lectures, and making 
Bome additions and alterations. 

The object of the Lectures has been to teach, 
by examples, various important points in the 
natural history, pathology, and therapeutics of 
paralytic, cerebral, and other nervous affections. 
The Author has seen no reason to alter or modify 
any of the views, whether of pathology or thera- 
peutics, expressed in the first edition; and he 
now ventures again to submit his opinions, after 
due reconsideration, to the friendly criticism and 
impartial judgment of his professional brethren. 
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General ohservationt on Paralftit — It it a iymptom, mot 
the esteutial dtteate — Caunti tciiek may giee ritt to 
FaraliiiU — Case of FaralysUfnm lie paitvm tif lead 
— Sj/mploms of Uaii-poitoning^jMitkology of lead-paUy 
— Case of Paralijsii Jrom prestHre on a aerre — Treat' 
meat by Galeanitm — Case of Stftterical Hemiplegia 
— Peculiar ekaracter* of Hit fornt of Paralgrit — 
frealm^nt. 

Gentlemen, — I beg to-dav to call your attention 
to the subject of Paralysis. There are at present 
five cases in the hospital, which exempliiy dif- 
ferent forms of palsy; I shall, thus, be able to 
illustrate my observations on these diseases by 
reference to cases, which have been under our 
immediate iiispcction. 

When I use the word Paralysis simply, you 
will understand that I mean the loss of the power 
of motion. There is a Paralysis of gensation, as 
well as a Paralysis of motion. They often occur 
together; but the latter generally predominates. 
Sometimes at the commencement of an attack 
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supplies of nutrient matter^ as when the fl( 
Wood is lessened or cut ofiF. The opposite 
ditions of hardening and of softening 
nervous matter become paralysing lesions for 
same reason, that they greatly impair or des 
the nerve-structure. Thirdly, a solution of con-l 
tinuity of nerve-fibre will paralyse. Cut a nen! 
across, and you have immediate palsy of the 
which the nerve suppHcs below the sec 
Solution of continuity from a melting dowa^ 
rupture of the fibres is, I have no doubt, 
frequent cause of sudden paralysis 
softening, or in cases of sanguineous effi 
Pourthly, pressure on a nene or nervous c« 
TriU paralyse. Of this we have many proofej 
regards nerves ; a nerve, for instancej iocludi 
a ligature, or compressed by a tumor, is parali 
thereby. A fracture of the skull with depr^sed 
bone will paralyse if the brain be sufficiently 
(impressed; an apoplectic dot on the exterior 
of the brain paralyses by compression j so also a 
tumor in its substance. I would say that the 
centre of volition is of very great extent ; it 
reaches from the corpora striata in the brjun 
down the entire length of the anterior horns of 
the grey matter of the spinal cord, and includes 
the locus niger in the crus cerebri, and much of 
the vesicular matter of the mesocephale and of 
the medulla oblongata, Disease of any part of 
this centre is capable of producing paralysis ; bat 
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J as the intra-crania! portion of it exercises the 
I ^eatest and most extended influence in the pro- 
I duction of voluntary movements, ao disease of this 
I portion gives rise to the most extended and com- 
i plete paralysis. 

I Another fact which I would impress upon you 

( ia one which anatomy in a great degree demon- 

j strates, and which pathological research confirms 

I — that the centre of volition for either side of the 

I body is not altogether on the same side of the 

j body, Of the centre for the left side of the body, 

) for instance, the intra-cranial portion is on the 

I right side, and the intra-spinal portion on the 

I left side, and these two portions are brought 

I into connexion with each other throngh cer- 

I tain oblique fibres from the anterior pyramidal 

columns of the medulla oblongata, which cross 

from right to left, decussating with similar fibres 

proceeding from left to right, which belong to 

the centre of volition for the right side of the 

body. 

Having made these introductory observations, 
I will now pass on to the consideration of the 
cases ; and the first we shall take is that of a man 
in Sutherland ward, aa affording a good example 
of a very serious form of paralysis, of 
occurrence in the London hospitals— I mean para* 
lysis from the poison of lead. 

Case I, The patient, J. Halliday {vol. sxi, p, 
130), is thirty years of age, by occupation a 



example 

:an para* l 

. sxi. p, I 

nation a 

-J 
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house-painter, of temperate habits. It appears 
that he has never been obliged to desist firom 
work on account of iUness until about three years 
ago, when he had an attack of colic^ for which he 
was treated in an hospital in town^ and perfectly 
recovered. He has since had several slight 
attacks. Three weeks ago he first noticed that 
his wrists became weak, and began to drop, and 
that he became very nervous and irritable. About 
this time, or rather later, he had two paroxysms 
of general convulsions, fits of epilepsy, during 
which be suddenly fell down, lost his conscious- 
ness, and struggled violently, but he did not bite 
his tongue. These attacks occurred once daily on 
two succeeding days, came on without any warning, 
and each lasted about ten minutes. He has fre- 
quently had cramps in the arms and legs, but no 
other pain in the limbs. For some weeks past 
he has noticed a blue line on his gums : bowels 
generally confined. 

I have on many occasions pointed out to you 
the remarkable and peculiar condition of this 
man^s arms. When they are held out, the hands 
drop, from his inability to maintain them in the 
state of extension ; nor can he, by the utmost 
effort, bring them into the state of extension. 
His power of extending the fingers is also im- 
paired, but to a less degree. If you examine the 
posterior surface of the fore-arm where the extensor 
muscles are situate, you will find that space 
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rendered quite concaye^ from the atrophy and 
consequent shrinking of the muscles. The fore-arm 
has lost its plumpness in this region^ and^ by 
pressure^ you can feel the inter-osseous membrane. 
These are not the only muscles afifected : those of 
the ball of the thumb are also wasted^ and the 
movements of the thumb are much weakened^ 
especially those of opposition. But^ in this case^ 
the wasting of these thumb muscles has by no 
means gone to so great an extent as you may 
often find in other severe cases. The flexor mus- 
cles of the fore-arms have suffered slightly in their 
nutrition^ and have lost much of their firmness ; 
their power is consequently much affected ; and^ 
although the patient can bend his wrists with 
sufficient power^ he cannot grasp with fiill force. 
The general movements of the arm are accom- 
panied with that kind of tremulousness which so 
frequently accompanies enfeebled states of nutri- 
tion of the muscles. The deltoid muscles are so 
paralysed that the patient has no power to raise 
his arm or maintain it at right angles with the 
trunk. The lower extremities are not paralysed^ 
but they participate in the general weakness. 

In addition to the symptoms above detailed^ 
we find in this patient that curious sign of the 
presence of lead in the system first pointed out 
by Dr. Burton — ^namely, the blue line on the 
margin of the gums^ present only where the teeth 
or their stumps are in the alveoli^ and ceasing 
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where a tooth is wanting. There is no indicatiQ 
of any epecial lesion of the central organs of fl 
nervous system, although these oi^ajis cannot I 
regarded as sonnd ; the digestive organs are n 
tural, as are also those of cireulation and respi 
tton ; the pulse is about 70, and feeble j and ti 
aecretions healthy. 

It is not very common, in lead-palsy, to see ti 
muscles above the elbow so much weakened a»i 
this case; not only were the biceps and tricei 
thus affected, but the deltoid was so much p 
lyaed that the man could scarcely raise his i 
much less extend it at right angles to his bod 
He still has, although some time under treat 
mentj a symptom which was much more obvionl 
at first — namely, a trembling, agitated mamiai . 
like that of an intemperate man in a state of ii 
cipient delirium tremens. It is not improbal] 
that this, to a certain extent, arose from Intel 
perance, for, although he did not call himself i) 
temperate, he was fond of his glass ; and intea 
perance is a very common vice among those of i 
trade. I believe, however, that it maiuly dependi 
upon a general difi'usion of the lead poison throng 
hia muscular and nervous systems. Again, yo 
will remember that he had epilepsy, and evident 
in conncsion with the same causes which product 
paralysis ; the fits were slight, but still they wei 
distinctly epileptic; they had all the essenti 
characters of that disease : there was the suddei 
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fall, the loss of consciousness, the convulsion. He 
haa had, moreover, cramps in the arms and legs. 
The question here arises — what is the particular 
t tissue or organ affected in the paralysis of house- 
painters and others exposed to the influence of 
I lead ? I believe that the muscles and nerves are 
i early aS'ected, and that, at a subsequent period, 
the nervous centres become implicated. The 
muscles are contaminated, and their nerves par- 
ticipate in this contamination. The nervous 
system is therefore affected first, at the peri- 
phery, in the nerves ; and the poisonous influence 
continuing, the contamination gradually advances 
to the centres, as is sufficiently shown by the fact 
that the local paralysis always precedes, often for 
a considerable time, the epileptic convulsions or 
other symptoms of centric disease. In this case 
the epilepsy showed itself unusually early. 

Another question suggests itself to us here — 
what is it that thus contaminates the muscular 
and nervous tissues, and impairs their functions ? 
To this we answer, without hesitation, it is lead, 
existing in the affected tissues. If you examine 
the guraa of patients suffering from lead-palsy, 
you will perceive a blue line on, or rather in, the 
gum, close to the neck of each tooth; and this 
is caused by lead existing there, perhaps as a 
fiulpburct; you may produce precisely the same 
effect by the administration of acetate of lead, 
jiist as you may excite salivation by i 
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The most positive evidence, however, is afford^ 
by the post-mortem eiLamination of patients vk 
Lave died from lead-poisoning:; for from that 
muscles and brains cbemiBts are able to extncl 
lead in notable quantity. 

In hospital practice, house -paintersj 
ployment leads thcra to use lead iu large quanti^, 
are tliose ivhom we have most frequently to tre»l 
for this malady. These men get the lead paiil 
upon their skin, where it may become absorbed, 
or inbale it into their lungs in the form of smsll 
particles of the powder with which tbe paint 
made, floating in tbe air;* or it may be miied 
with the saliva, and so get into the stomach. 
From one or all of these sources the lead gets 
into tbe circulation, and during its course tbrough 
the body becomes deposited in the affected orgaM, 
or combined with their constituents in some way 
or other, 

But why, it will be asked, does it alight upon 
the muscular and nervous tissues cbietly ? -why 
upon the muscles of the extremities, rather than 
those of the trunk ? and why upon the extensor 
muscles in preference to the flexors ? The ajiswet 
which appears to me moat satisfactory, and which 

* I havo heard houBe-pftinters say that tlat whicli doM 
them moat harm is the paint called Jlatting, which, a 
largely intermixed with turpentine, which, paBsing off ii 
vapour, forms a ready medium for the iDhaJation of lead 
paiticleB. 



OS PARALYSIS. tl 

joffers the best explanation of these phenomena, ia 
I this — tliat those tissues in which the nutrient 
f changes are most active receive the largest pro- 
f portional supply of hlood, and that bJood, being 
loaded by a poisonous material, would impreg- 
I nate them with it to a greater degree than other 
tissues in which the circulation is less active ; * 
that, for this reason, such highly-nourished stmc- 
tuies as muscle and nerve become poisoned early ; 
that, as the muscles of the upper extremities are 
used more, and probably on that account expe- 
rience more active nutrient changes thau those of 
the trunk and lower extremities, the former are 

* If we suppose that the activity of Butritioii is equal 
in all tiasuea, then the aupply of blood to particular tiaauea 
would ba regulated by the bulk of the tissue — that Ib to 
say, each tisBue would receive a supply of blood exactly 
adjusted to ita size. We kaow, however, that the activity 
of the nutrient changes varies very much in the different 
tiasues — those of muscle and nerve being highest in the 
scale. But all muscles and all nerves are not equally 
active in their nutrition; those whose function is moat 
active and energetio doublleas exhibit the greatest amount 
of nntrient change, and draw most largely on the circu- 
lating fluid. And, in like manner, it may be said of those 
muscles which are symiaotrical, that if those of the right 
side are more used than thoae of the left, the former would 
attract more blood than the latter ; and any poisonous 
matter which may exist in the blood, and may have aa 
aflinity for the muscular or nervous tissue, will be drawn 
to that side ia greater quantity than to the other, and 
will therefore affect those museles to a greater extent 
than their fellows of the other side. 
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poisoned first. Moreover^ in painters^ the extensor 
muscles of the arm^ as well as the muscles consti- 
tuting the ball of the thumbs become principally 
paralysed^ because they are most exercised during 
the practice of painting; and as they are more ex- 
ercised^ are consequently laore supplied with blood 
— poisoned blood — ^to repair the waste that is going 
on in them. 

Patients who die of lead-poisoning are gene- 
rally persons who have been exposed to its in- 
fluence for a long time^ or have addicted them- 
selves to intemperate habits. The morbid ap- 
pearances in the brain and spinal cord denote 
imperfect or depraved nutrition of those centres, 
and are frequently associated with marks of chronic 
irritation of the membranes^ such as accompany 
intemperance; these changes may be doubtless 
also due to the presence of lead. The brain 
especially presents the appearance of an ill- 
nourished organ : pale, soft; ; its convolutions 
wasted ; the sulci between them wide ; and some- 
times patches of white softening are found in the 
hemispheres. I have seen this condition in pa- 
tients who have experienced several paroxysms of 
epilepsy before death, or who have died in one, 
and in whose brains lead has been detected. 

Treatment. — ^In the treatment of lead-palsy, 
the great object is, if possible, to eliminate the 
poison £rom the body, and to prevent the intro- 
duction of farther supplies of it. 



k 



ON PAEALTSIS. 131 

The patient should be kept clean, should waahl 

,mueh, and use such means as friction, exercise 

l&c., to stimulate the excreting power of the skin. 1 

~" It has been thought that sulphur, when in* 1 

troduced into the syatem, has the power of neu- * 

I tralizing the effects of lead, by forming some in- 

- nocuous compound with it j whether or not any 

such compound is formed I cannot say, hut I 

have certainly found sidphur a very useful remedy 

in the form of a sulphur-bath. The hath which 

I usually employ consists of from two to four 

ounces of sulphuret of potassium, mixed with 

from twenty to thirty gallons of water. I use 

this empirically ; and I am quite sure the patients 

derive much benefit from its employment. 

Iodide of Potassium, as wc learn from the ex- 
periments of Melsens, promotes the elimination of 
lead, and may be used with advantage in these 
cases, and in large doses. I often give along with 
it the citrate of iron. Frequently patients suffer- 
ing from lead contamination are much benefited 
by the use of iron in some form or other, San- 
dras recommends the use of the hydrated per- 
Bulphuret of iron, made by the addition of an j 
alkaline sulphuret to a solution of a persalt of I 
iron.* 

i* BoucLardat, Annuaire de Thfirapeutique, 1841, and 
Sandnis, Maladies Nerveuaes, 1851. For the formula of 
I the syrnp, see Bouchardat's Nouveau Fomiulaire, p. 232. 
Paris. 1S51. 
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GblvanifiiD^ as a local stimulant to the nerves^ 
should not be neglected : I am certain it is of 
service. Our patient Halliday was much im- 
proved by it ; and to its use I mainly attribute 
the recovery of the power of moving his deltoid 
muscle^ which he has now attained. 

In the use of galvanism^ you must take care 
not to continue its application too long each time. 
Half-an-hour each day^ or stiU better^ ten minutes 
or fifteen minutes at three different periods of the 
day^ will be found quite sufficient. 

Added to this^ the subject of lead-palsy should 
breathe pure air^ and have good sustaining food. 

Case II. (vol. ii. p. 111.) The next case, 
gentlemen, is one of paralysis of the arm pro- 
duced by a bandage improperly applied to a man 
who had suffered fracture of the clavicle ; and I 
hope that from it you will not only learn an im- 
portant lesson in pathology — ^namely, that pres- 
sure on a nerve is capable of producing paralysis 
of the parts supplied by it, and likewise the par- 
ticular treatment which paralysis so produced re- 
quires; but that you will also deduce a moral 
from it, — that a surgeon cannot be too careful in 
watching cases that are under his care, and in 
noticing every symptom which may indicate that 
his patient is not progressing favourably ; for had 
that been done in the present instance, this man 
would not have come to our hospital with paraly- 
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sis of his arm. I am happy to say that the bandage 
was not applied at King^s College Hospital^ and^ 
indeed^ from the character of the gentlemen who 
have filled the office of house-surgeon^. I believe such 
an incident is not likely to have happened here. 

The patient who is the subject of this case has 
been in the hospital before imder my care^ for 
some pectoral complaint^ when a fiill report of his 
history^ his former health, and habits, was taken ; 
the notes made at his admission for his present 
illness are therefore brief, although sufficient for 
the purpose : I will read them to you. 

'^ Timothy Sullivan, admitted into Rose ward^ 
November 18th. This patient is twenty-three 
years of age; has lived in London for about a 
year; by occupation, a labourer. Last June he 
was admitted into this hospital, sufferiag from 
pain in the side, and cough ; both these symptoms 
were relieved, and he went out. Shortly after 
leaving the house, his right clavicle was broken by 
tax old wall falling upon him. He went to an 
hospital, and the ordinary figure-of-eight bandage 
was applied. After a time, the patient found 
that his right hand and arm were numb; and 
soon after this, he noticed a great loss of power 
of the extensors of the hand. Notwithstanding 
these symptoms, the bandage was allowed to 
remain, and both the paralysis of sensation and 
muscular motion have continued up to the present 
time. 
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" Nov. loth. — ^At present there are numbness 
of the hand and arm^ and entire loss of power in 
the extensors of the hand^ which is completely 
flexed when the arm is raised. All the muscles 
of the arm have less power than natural.'' 

This case was treated with galvanism^ and the 
patient left the hospital better^ having gained 
some power of the extensors, and that of the 
flexors being nearly restored to its healthy state. 
It was some time, however, before the improve- 
ment became manifest. In the reports of the 
22nd and 26th of November, it is stated that no 
change had taken place ; — he first began to mend 
on the 28th. 

Paralysis produced by pressure on the axiUary 
plexus of nerves is not of uncommon occurrence. 
I have seen some cases in which it was produced 
in the following way: — A man gets intoxicated, 
and falls asleep with his arm over the back of a 
chair ; his sleep under the influence of his pota- 
tions is so heavy, that he is not roused by any 
feelings of pain or uneasiness, and when at length 
he awakes, perhaps at the expiration of some 
hours, he finds the arm benumbed and paralysed. 
It generally happens that the sensibility is restored 
after a short time, but the palsy of motion con- 
tinues : cases of this kind sometimes derive benefit 
firom galvanism, but if the pressure, which caused 
the paralysis, has been very long continued, they 
seldom come to a favourable termination. Nerve- 
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tissue is one which never regenerates quickly and 
seldom completely^ so that any great or long- 
continued lesion of its structure is not likely to be 
removed. 

I shall next call your attention to a case illus- 
trative of another form of paralysis — ^namely^ 
hysterical paralysis. 

Case III. (vol. xxi. p. 170.) The following is 
the report of the case : — Mary Leigh^ set. forty, 
two years^ was admitted into Lonsdale ward on 
October 28th, 1847 : states that she is a native 
of, and has resided all her lifetime in London; 
she lived in occupation as a housemaid for twelve 
years, when she was married ; has been a widow 
for seven years ; had an attack of rheumatic fever 
when she was fifteen years of age, and a second 
about nine years ago ; three years since she had 
erysipelas in the left ankle; and twelve months 
back she suffered from typhus fever. 

About six weeks ago she worked hard for 
several days in succession, during which time she 
suffered from headache, and going to bed tired on 
a Saturday night, fell asleep almost immediately. 
About five o'clock on the following morning, she 
woke up with pain and loss of power in the right 
arm. For this she applied to a druggist, who 
purged her and gave her a liniment for the arm. 
About three weeks after this, she became an out- 

c 
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patient at this hospital : took mineral and salt 
purgatives few a fortnight, when the leg 
became affected like the arm, vith pain 
of power ; she also sufl'cred from pain in the 
and dimness of sight. 

In this case the most important points 
remembered are these ; — In the first plai 
invasion was sudden, aud occurred after 
work, and it was not accompanied by any 
sensibility, nor impairment of intellect. 1 
is quite iree from paralysis ; and this, consii 
the extent of the paralysis elsewhere, ; 
able circumstance. I was at first, however, 
posed to think that there was a small amoi 
facial paralysis; but I am now quite sure 
such is not the case, and that what I 
palsy ie nothing more thau that want of By, 
on the opposite sides of her countenance, 
the majority of people present. Examine 
faces of a number of persons collected togt 
as I, with a numerous class before me, have 
an opportunity of doing, and I will yenture 
that, without any disparagement to the 
expression of the countenance, you will find but 
few which exhibit perfect symmetry. The tongue, 
too, at first sight, appeared to be paralysed ; but 
we soon discovered that the obliquity in the 
direction in which the tongue was protruded wM 
due to a cause which will be very apt to mislead 
you if you are not prepared for it, — namely, an 
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nndae projection of two or more of the teeth in 
the lower jaw^ which gave an oblique coarse to 
the movement of the tongue. 

Our patient exhibits no certain sign of brain 
disease ; all the symptoms under which she labours 
may have occurred independently of disease of 
that oi^an. There was no injury^ no impairment 
of intellect ; the fimction of deglutition was unim* 
paired; there was no tongue or &ce paralysis; 
pain of the head there was^ but this was not fixed 
in its position. All this militates against the 
idea that these symptoms were caused by any 
lesion of the brain. What^ then, it may be asked, 
did cause them ? We know that there are certain 
conditions of the system — hysterical — in which 
organic diseases are simulated by mere fimctional 
disturbance, and that even the most grave affections 
are occasionally imitated with great accuracy, and 
among these paralysis. Hysterical paralysis, 
however, generally affects only one limb, or a 
portion of one limb, as a joint or a finger. 

The case of Mary Leigh, which we have just 
been considering, I believe to be one of hysterical 
paralysis in its least common form, being far 
more general than usual, and nearly amounting 
to hemiplegia. Added to the negative evidence 
which I have already adduced, there is much 
positive evidence to show that the malady is an 
hysterical affection ; the patient^s physiognomy is 
hysterical, as well as her general constitution; 

c 2 
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the catamenia have been irregular ; she has had 
decided globus hystericus^ and is in the habit of 
voiding large quantities of very pale urine of low 
specific gravity. Again^ the great extent of the 
paralysis in the limbs^ and the total absence of it 
in the face and tongue^ are certainly evidence in 
favour of its hysterical character; for although 
hysterical paralysis occurs in all parts of the trunk 
and extremities, it very rarely, if ever, attacks 
the face. But I would particularly call your at- 
tention to the peculiar character of the movement 
of the paralysed leg when the patient walks, 
which, in ray opinion, is characteristic of the 
hysterical affection. If you look at a person 
labouring under ordinary hemiplegia from some 
organic lesion of the brain, you will perceive that, 
in walking, he uses a particular gait to bring for- 
ward the palsied leg : he first throws the trunk to 
the opposite side, and rests its entire weight on 
the sound limb ; and then, by an action of cir- 
cumduction, he throws forward the paralysed leg, 
making the foot describe an arc of a circle. Our 
patient, however, does not walk in this way ; she 
drags the palsied limb after her, as if it were a 
piece of inanimate matter, and uses no act of cir- 
cumduction, nor effort of any kind to lift it from 
the ground ; the foot sweeps the ground as she 
walks. This I believe to be characteristic of the 
hysterical form of paralysis. 

Were I to enter into the pathology of this case 
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at full length, I should have to discuss the whole 
subject of hysteria,* which alone would occupy 
more than one lecture to do it justice ; I must at 
present content myself by stating that I believe 
hysterical paralysis is caused by a depraved nutri- 
tion of the nerves of the limb affected, or of some 
part of the centre of volition. Moral causes, no 
doubt, exercise an important influence in the pro- 
duction of this state, and the power of the will 
becomes impaired; but that a depraved state of 
general nutrition, which tells chiefly upon the 
nervous system, or upon parts of it, is at the 
foundation of the malady, I think no one can 
doubt who considers fairly its natural history. 

In the treatment of these affections you must 
direct your attention chiefly to the improvement 
of the general constitutional state of your patient, 
by diet, by good air and exercise, when they can 
be obtained, by cold bathing and improving the 
condition of the skin, by the use of such vegetable 
or mineral tonics as may be suitable to her diges- 
tive organs, and by regulating the action of the 
bowels, and promoting the renal, uterine, and 
other excretions. Many cases are perfectly cura- 
ble by these means alone; and all cases should 
be treated in this way at first. The attention 
should be diverted as much as possible &om the 
paralysed limb or part, and the exercise of the 
latter promoted by indirect means. 

* Vide on this subject infra Lect. xiii. 
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If these expedients fail, then local 
may be had recourse to. And for this 
galvanism is, I think, very useful : it must bei 
ployed gently, so as not to alarm the patient, ai 
ita intensity may be gradually increased and varid 
according to circumstances. The galvanic troi^ 
may be used at first, and afterwards the coil 
chine, which, however^ admits of easy variation 
of intensity, from shocks scarcely to be felt, 
those of such intensity as to he beyond enrlurano. 
Such violent shocks you will not, of course, haw 
recourse to ; their influence extends beyond tbt 
affected parts, and is calculated to disturb tbt 
healthy action of the nervous centres. Mild 
shocks applied for short periods, two or three 
times in the day, varying the direction of the 
ciurent, allowing it to pass at one time from 
centre to circumference (direct), and at another 
time from circumference to centre (inverse) ; thii 
mode of applying electricity you will find mo* 
successful in restoring the healthy action of the 
paralysed parts. 

[Tlie sequel of the case of Mary Leigh justified 
the diagnosis and the treatment, which latter 
limited to the administration of quinine in small 
doses, regulation of the bowels, good diet, and the 
application of galvanism. She remained in the 
hospital from October 28th to December 4tb, on 
which day she was discharged, having completely 
recovered the power of her limbs.] 



ON PARALYSIS. 23 



LECTURE n. 

Catet of Paralysis depeiident on Lesion of the Brain. 

In my last lecture^ gentlemen^ I stated to 70a 
the principal causes capable of producing para- 
lysis^ and called your attention to three cases 
then in the hospital^ in one of which the para- 
lysis depended on the presence of lead in the 
system ; in the second^ it was caused by a local 
injury to the nerves of the upper extremity by a 
firactured davicle^ or rather by the treatment 
which was adopted in curing the fracture; and 
the third was one of hysterical hemiplegia. All 
of these have now left the hospital ; the first much 
improved^ the second but slightly so^ and the third 
quite cured. 

I purpose now to speak of some cases of para- 
lysis which have their origin in disease of the 
brain. A prominent feature of this kind of para- 
lysis is its one-sidedness^ constituting that which 
is called hemiplegia, or paralysis of one side of 
the body from disease of the opposite half of the 
brain. 

Cask IV. (vol. xxi. p. 190.) The first case to 
which I shall refer is that of Thomas Hardwick^ 
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I aged forty-nine, a smith, of temperate halil 

I This man was first attacked eight weeks ago wD 

I pain in the region of the left parietal boae; tl 

I was followed by dimness of viaion, and ofia 

h double -vision. These symptoms continued 

^^^^ month, and he then had what he calls rigit, 
^^^H affecting the right arm and leg, which were j^o- 
^^^H bably convulsive movements of those limU 
^^^H These, he says, " turned to erysipelas," and n 
^^^1 followed by loss of power in this leg, and aftff 
^^^f wards in the arm. 

On his admission, Nov. 10, 1847, lie was mi 
fering from pain in the left side of the head 
there were loss of power, affecting both the rigl 
arm and leg, and loss of sensation in the aim 
the loss of power was greater in the arm than il 
the leg. In walking, he drags the right lee ■ 
the same time that he lifts it from the ground, t« 
inclining the trunk to the opposite side. 

The contrast between the movement of \ 
paralysed leg in this case and in the case c 
hysterical paralysis to which I referred in my h^ 
lecture, is vei'y striking. In this case the leg a 
lifted fi-om the ground ; but in the hysterical c 
it is dragged along as if dead, without the slig;htes 
attempt to lift it. As both patients were 1 
long time in the hospital together, yon have ha 
abundant opportunity of observing and contrast 
ing the different kind of movement in each. 
The paralysed limbs exhibit considerable rigidity 
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( of the nniBcles j this becomes particularly obvious 
, in the arm when an attempt is made to extend 
•the forearm upon the arm, the biceps becoming 
rigid, as if it resisted estensiou. This resistance 
on the part of the biceps to the complete exteu- 
sjon of the forearm upon the arm, is often the 
only mark of any irritated condition of the nerves 
or muscles of the palsied limb. li\Tiile the limb 
is quiescent, the muscles are soft and relaxed ; but 
the moment extension is attempted, the biceps 
becomes firm and resisting. The extending force 

1 excites the biceps by reflexion, when there is evea 
the slightest degree of irritation in the nerves of 
I the affected limb. 

I There is, also, in this case, palsy of the right 
i side of the face, denoted by hanging of tlie cheek, 
t and by paralysis of the buccinator muscle. The 
I movements of the eyes present a very pecidiar ap- 
pearance : they are constantly directed downwards, 
with a convnlsivc action of the depressing muscles. 
When desired to open his eyes, or direct them in 
any way by means of a strong voluntary effort, this 
movement of the eyeballs becomes more excited, 
and is accompanied by very marked convulsive 
twitchings. In consequence, no doubt, of these 
irregular movements, vision is sometimes double ; 
the pupils are unequal, the right being the larger. 
These symptoms clearly indicate some irritative 
disease affecting the third pair of nerves, either in 
their course or at their origin. You will observe 
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that the power over the orbicular muscle of 
eyctide lias not been at all impaired, indicating 
the portio dura of the seventh pair of nena 
iintouchcd. In general, in cases of bemipl^ 
paralyBis, the tongue deviates to the paralyiei 
side. This case was an apparent, though not 
real, exception to this rule; for the tongus 
deviated to the sound side. On careful 
tion, however, it was found that certain projectiiij 
teeth in the lower jaw diverted the course of ^ 
tongue from its ordinary channel into a deviatkill 
to the right side ; and the fact illuatratf 
remarks which I made on this subject in mi 
lecture. 

Now the points, in this case, which hi 
the foundation of a diagnosis were, first 
existence of pain ; next, the occurrence of 
lysis on the opposite side to the pain ; and, 
the irregular movements of the eyeballs, an< 
double vision. 

The existence of fixed pain in the hei 
general indicates intracranial irritation, Pj 
the head may be situate in the course of soi 
the nerves of the scalp, over the brow, or 
the forehead, or in the temple, or spreading upcHi 
the parietal or occipital hone, or at the vertei. 
Pain in any of these situations may shift, o( 
intermit, or it may give the sensation of a nail 
being driven into the iiead — (Ae clavus hyateriaa. 
When pain exhibits such characters aa these, it is 
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not^ in general^ indicative of any mischief going 
on within the skuU^ but is rather symptomatic of 
deranged digestion^ or of some constitutional dis- 
turbance^ or of a hysterical or hypochondriacal 
state^ or it is the result of debility or exhaustion ; 
but where the pain whether sharp and burnings 
or dull and heavy^ is fixed in its situation^ as in 
this case^ and varies only in intensity^ and not in 
locality^ it may generally be referred to intra- 
cranial irritation^ such as probably would arise 
firom disease of the membranes^ or of some super- 
ficial parts of the brain. Disease of the corpus 
striatum^ or of the optic thalamus^ does not 
usually produce pain which is distinctly referable 
to a particular spot. When disease of these parts 
occurs^ it either causes no pain at all^ or a dull^ 
heavy pain^ more or less diffused ; unless^ indeed, 
the pia mater in connexion with them be exten- 
sively diseased. If the dura mater^ or the arach- 
noid, or the pia mater, become the seat of the 
disease, then pain is produced, and the patient 
refers it to a position, which very nearly corre- 
sponds to the site of the morbid lesion : hence such 
pain as our patient suffers may be looked upon as 
indicating rather a superficial than a deep-seated 
lesion. 

Another important symptom under which this 
man laboured was dimness of vision, which also 
assumed the form of double vision. This symp- 
tom, although it sometimes occurs independently 
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of cerebral lesion, ought, nevertheless, always u] 
exdte the euspicion of such lesion, and nwsj 
especially if there be at the same time any 
tion of the muscles of the eyeball. 

The paralysis in this case is of that kind 
generally depends on cerebral lesion, its 
sided character denoting a cerebral rather thtt.) 
epinal origin : at the same time, you must 
in mind, as I pointed out in my last lectui 
a similar form of paralysis may take place, 
result of hysteria, where there is no appn 
lesion at all. In this case there is little 
to suspect hysterical paralysis, because the 
affected, and because the mode of moving 
is essentially difl'erent from that of the hya 
palsy ; the patient is also of the male sex, 
is not very liable to these hysterical afl'ectioi 

The parts of the brain, the lesion of which 
most apt to produce hemiplegia, are the corpm 
striatum and the optic thalamus, and the most 
frequent lesions of them are softening, a clot, a 
absccaa. It is remarkable that lesion of the optic 
thalamus should produce nearly, or precisely, tiu 
same effects as lesion of the corpus striatum. 
This is probably explained by the intimate xmion 
of the two bodies, so that neither can be affected 
without the other suffering more or less the 
bid influence ; but if the optic thalamus be the 
part diseased, the corpus striatum will suffer 
more in cousequence than the optic thalamus 
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. would, if the corpus striatum were the seat of 

* leBion, because of the great size and esteuBive con- 

nesioDs of the former, aud the smaller size and 

'more limited connexions of the latter. Disease 

_ also in the immediate vicinity of these parts will 

cause paralysis ; but if the lesion be situated quite 

" near the surface of either hemisphere of the brain, 

and he not of such a nature as to produce prea- 

Bure, there will he no paralysis. 

A clot, or an abscess, or a tumour, in the mid- 
dle of the centrum ovale, will not produce para- 
lysis if it do not cause pressure, or interfere 
materially with any of the fibres of the corpus 
striatum. 

Another condition capable of producing hemi- 
plegia ia inflammatory or other disease of the 
I membranes of the brain. The dura mater can- 
[ not suffer long fi«m inflammatory disease without 
I implicating the arachnoid or pia mater. When 
you get inflammation of these membranes, you 
have efiiision of lymph or of pus, which, as it in- 
creases, causes pressure on the surface of the brain, 
which is then extended to the corpus striatum and 

i optic thalamus, and thence results the paralysis. 
If some of the deeper-seated parts, sueh as the 
crura cerebri, are affected, we also have paralysis ; 
because the crura cerebri, as the bond of union 
I between the corpora striata and spinal cord, form 
> a part of the great centre of vohtion. Disease of 
the cerebellum or its crura, prorided it be deep- 
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seated^ will also produce hemipl^a; this is pro- 
bably due to the connexion which is formed be- 
tween the hemispheres of the cerebellum and the 
fibres of the pyramids in the pons Varolii. 

Now^ in the case of Hardwick^ the first symp- 
toms were those of irritation, producing convulsive 
movements of the right side ; and these were fol- 
lowed by incomplete paralysis of the limbs. This 
slow accession of the paralysis, following symptoms 
of irritation, gives us some clue to the nature of 
the exciting lesion. These phenomena are pre- 
cisely such as one would expect, where the lesion 
consisted in inflammation of the membranes of 
the brain, accompanied by eflFusion of lymph. In 
the first stages of the inflammatory affection you 
would have irritation, and consequently convulsive 
movements ; and in a later stage, where the lymph 
came to be efPused, we should have pressure and 
paralysis; but as the pressure was not excited 
immediately, but only indirectly, upon the centre 
of volition, the paralysis would be incomplete. 

A very interesting and important feature in the 
paralysis in this case, is the accompanying spastic 
or rigid state of the muscles. This rigidity, ac- 
cording to my experience, if it supervene early in 
the paralytic seizure, or simultaneously with the 
paralysis, indicates irritative disease within the 
cranium. It is not uncommon, however, to meet 
with cases in which there has been very complete 
paralysis, with perfect resolution of the muscles ; 
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but after a time these muscles slowly become 
rigid^ the fingers become flexed^ and sometimes 
firmly pressed against the palm of the hand^ the 
hand bent upon the forearm^ and the forearm 
upon the arm, with a tense and spastic^ although 
wasted^ condition of the muscles. This late form 
of muscular rigidity you must carefully distinguish 
from the early one, inasmuch as the former indi- 
cates that there has been loss of substance in the 
brain, and that the cicatrix is undergoing con- 
traction.* 

You will meet, in practice, four different condi- 
tions of the muscles in paralytic limbs in different 
cases. The first differs scarcely at all from that of 
the healthy muscles ; the muscles exhibit, perhaps, 
less firmness, and are less excitable by the galvanic 
stimulus, when the paralysing lesion is not of an 
irritatiye kind. A second condition presents com- 
plete relaxation of the muscles : they are soft, 
imperfectly nourished, and waste with wonderful 
rapidity ; so that under a paralysis of a few days' 
duration the size of the limb experiences a very 
marked diminution. In these muscles there is 
▼ery little excitability to the galvanic stimulus — 
sometimes almost none. This is the most com- 
plete condition of paralysis, in the strict sense of 
that term, and it is sometimes accompanied with 
[dienomena which denote a depressed state of the 



* Yide infira Lect. xi. and xii. 
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general Dutrition of the limb : the pulse in i 
lai^ srtcries of that ^de is weaker; that 
sometiines more or less of cedema, espedil^ 
the limb be kept in a depeDdent positi<Hi; 
the heat of the limb is imperfectly 
Some of these cases get well ; others conO 
paralysed, although the general health of 
patient improTes, and the muscles become m 
to mere membranes ; others, again, coatinoei 
lysed, bnt the muscles gradnally asstuae ■ a 
tion,^ — the third to which I wish to call 
attention, — of contraction and rigidity, the t 
muscles always exhibiting this state to a gr 
degree than the extensors. Tlie mascles are 
wasted, but they are stretched like teuse cni 
between their origins and insertions. The Kffl 
in the arm, and the hamstring muscles ■ 
thigh, project beneath the skin like tense 
branes. This condition is due to a chifl 
shortening of the muscles themselves : thCT 
tense, hut not firm nor plump ; it is undoabU 
a form of muscular atrophy, of which a contiw 
and rigid state is a prominent feature. Ji_ fo« 
condition is illustrated by our present case, 
muscles suffer very httle, or not at all, in iht 
nutrition ; they are either constantly firiQ 
rigid, or become so on tbe slightest moremeitt 
the limb ; the paralysis is seldom complete. ] 
these cases there is more or less of an exaltati( 
of nutrition,— the circulation in the limb is Timi 
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IS, and its heat is not below the standard of the 
'tier limb; and it is frequently more excitable 
"' galvanism than the corresponding muscles on 

fi other side, 
* I must beg your particular attention to these 

"trions states in which the muscles of paralytic 
"aiba are found. You may draw practical infer- 

ices from them of great value in treatment ; 
'hen the condition of rigidity is present early, 
"Dur patient will bear local bleeding or local 

jonter-irritatiou, or both; and may derive be- 
"efit from these measures, provided other symp- 
'tms do not contra-indicate them. The state of 
omplcte relaxation affords no indication for anti- 
Uogistic treatment, but on the contrary, in many 
'f the casBB in which it occurs, it should be re- 
garded as pointing out the propriety of an opposite 
node of treatment. As to that condition in which 
he muscles assimie the contracted state gradually, 
,nd some time after the paralytic seizure, I wish 
auch it were in my power to suggest some means 
if arresting it. Some slight benefit is gained by 
nbjecting the limb to frequent estension at stated 
leriods in the day : this, I believe, will retard the 
tontraction, so long as it is diligently persisted 
a ; but when it has been laid aside, the contrac- 
ion win go on just as if the extension had never 
leen employed. The case is analogous to that of 
tricture in the urethra, or of the cicatrix after 
mru, which exhibits a remarkable tendency to 
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contract, requiring in the former case the loiig'4 

continued use of tlie bougie, and in many i 
its frequent employment throughout tlw 
life of the patient. In both instances, 
believe I am correct in saying that surgt 
hitherto failed in finding any means to che 
effectually the tendency to contraction. 

I may add that long- continued and forcible et- 
tension of the limb gives rise to considerable f 
when the muscles are in a state of chronic con* 
traction — pain so severe that the patient caiuiol[ 
bear estension for any length of time. 

But to recur to the case of Hardwick, FroB 
the various symptoms I have detailed to you ] 
have been led to the following diagnosis in thi 
c.Tse — namely, that the lesion is of an inflammai 
tory kind, and that it is principally and primarily 
meningeal ; so far I can speak without hesitation 
but in determining the precise locality more dii 
ficulty is experienced ; I have no doubt, however 
that it is so situated as to aff'ect the optic an 
third pair of nerves ; and from the position, 1 
which the man has always referred the pai 
namely, to the left parietal bone, I should assigl 
as its locality the dura mater, and the othel 
membranes in the vicinity of the anterior and ii 
ferior angle of that bone ; thence the disease hi 
extended perhaps along the fissure of Sylvius, an 
thus it has come to involve the optic and thii 
pair of nerves. It must be obvious to you, hoW 
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ever^ that the disease might readily have set up 
first in the pia mater^ and may have involved the 
origin of these nerves through some other parts of 
the brain^ producing precisely the same train of 
symptoms. 

The treatment adopted in this case has been 
chiefly counter-irritation to the scalp^ by tartar 
emetic ointment, and the use of mercury. These 
remedies have produced no good result ; the 
patient^s intelligence and memory are becoming 
affected, and I fear that the hemispheres of the 
brain are getting involved, either by extension of 
disease or by pressure. It is not improbable that ere 
long we shall have the opportunity of ascertaining 
how far the diagnosis is correct or otherwise.* 

Case V. (vol. xxii. p. 103.) The second case is 
that of Catherine Williams, aged, as she stated, 
fifty, but looking at least sixty-five : she had been 
long addicted to habits of intemperance. This 
woman stated that she had been suffering from 
.pain in the head for four months, and also from 
pain in her limbs: the pain in the head was 
not at all fixed, it was accompanied by drowsiness. 
She was a thin, pale, ill-nourished woman, and 
looked like one who drank more than she ate. 

The week before her admission she complained 
of severe pain and numbness in the left hand and 



• Vide infra Leot. iii. 
11 9. 
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arm : this was probably of the nature of a subjec- 
tive sensation^ due to an affection of the nerves at 
their central extremity, and not at their periphery. 
Affections of this kind not unfrequently depend 
upon disease of the brain ; sometimes^ however, 
they are confined to the trunk of the nerve, and 
are strictly of a neuralgic character. In this case, 
however, the concomitant headache and drowsi- 
ness pointed to a cerebral affection. 

Previous to her present attack coming on, it 
appears that she had been working very hard, and 
dLdng in proportion. Onem^mi^, whUBt at 
breakfast, she suddenly lost the use of the left 
arm and side of the fa^e, and, on attempting to 
get up, fell to the ground : in the evening, the leg 
on the same side became paralysed ; the paralytic 
seizure was not accompanied either by stertor, or 
by loss of consciousness. On admission (Nov. 15, 
1847) two days after this seizure, we found this 
woman completely hemiplegic on the left side, 
with the most perfect resolution of all the mus- 
cles ; the facial palsy was also complete, and there 
was deviation of the tongue to the left side. The 
muscles of the paralysed limbs were wasted, and 
there was a slightly oedematous state. On ex- 
amining the heart, we found a loud systolic bel- 
lows soimd, indicative of an imperfect action of 
the mitral valve, allowing of regurgitation through 
the mitral orifice; affording one of many ex- 
amples of the association of cardiac with cerebral 
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EFrom her habits and age, it seems 
that the mitral disease ia due to athero- 
matous deposits on or in the valve, or to shorten- 
ing of the chordiE tendinea; ; similar deposits wiU 
also probably be found in the arteries of other 
parts of the body, and ia those of the brain affect- 
ing the vessels perhaps on one side more than 
those on the other. 

In this case the paralysis seems justly referable 
to disease of the brain ; the paralysis has all the 
characters of that produced by euch lesion. The 
lesion is not meningeal, because there are no 
symptoms of irritation, and because the paralysis 
supervened suddenly, and was complete. We 
must look for the cause of it in the substance of 
the brain, and I should be led to locate it either 
in, or in the immediate vicinity of, the corpus 
striatum, or the optic thalamus, as these are the 
parts most frequently affected in such cases, and 
as lesion of both or of either of them, but espe- 
cially of the corpus striatum, gives rise to the moat 
complete paralysis. 

When the attack took place, there was no 



stertor or loss of 



this shows that 



the paralysing lesion, whatever it may have been, 
caused no pressure on the brain, nor any great 
sliock to that organ. The lesion, therefore, did 
not arise probably from effused blood, but rather 
from some degeneration of the cerebral matter 
itself — such as white softening ; and this is a form 
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the manner in which the electrical etimulus aGKB 
the paralytic linibH. In the first clasa, to »hiii 
belongs the vast majority of the cases, the pa* 
lytic limb was acted upon by electricity T 
slightly or not at all, and in every instance toi 
less degree than the sound limb. In the * 
class, no perceptible difference existed as tc 
effects of electricity on the two limbs : tlie)l 
were cases of recent paralysis, the cause of wludi 
was uot of a very depressing nature. In the ti 
class, the electricity produced a greater effrf 
on the paralysed limb than on the sound limbji 
the difference, however, was never very great, vA 
such cases are not numerous ; in nearly all s 
the paralysis was accompanied by recent rigiditf 
of the muscles. 

Now, of the two cases, which we have bei 
Bcribing, it was found that in the man HardwidS 
electricity produced more effect on the paralyse 
limbs than on the sound limbs ; and in this < 
you will recollect there is muscular rigidity. Aft* 
the patient had been some time in the hospital 
the paralysis became more complete, and 
muscles less rigid, and, in the same proportioi 
their excitability to the galvanic stimulus also & 
minished. 

In the second case — the woman Willianw- 
electricity produced scarcely any contractions b 
the paralysed limbs, whilst it caused distinct bu 
somewhat feeble contractions in the sound ones; 
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tative kind. In the diagnosis that I then gave of 
this case^ I expressed my belief that it was one of 
meningeal disease primarily, and that the brain 
itself was secondarily affected. This patient^s 
death was preceded by symptoms of effusion : he 
became comatose for a day or two previous to 
this event. Upon making a post-mortem exami- 
nation, we found effusion into the lateral ventri- 
cles : this was evidently recent, for the brain did 
not appear to have been much compressed. 

In making the diagnosis in this case, you will 
remember that I spoke with confidence respecting 
the natwre of the disease, but hesitatingly as to its 
locality. The various segments of the encephalon 
are so closely connected with each other by com- 
missural and other fibres, that the parts in the 
immediate vicinity of the diseased part sympathise 
with it to a very great extent — almost as much as 
if they were themselves diseased. Hence, it is 
very difficult, and sometimes impossible, to distin- 
gokh disease of the optic thalamus from disease 
of the corpus striatum, the intimate union of these 
two bodies causing a close sympathy between 
them. For this reason, lesion of the hemispheres, 
if situate close to the corpus striatum, gives rise to 
symptoms similar to those, which would arise &om 
disease of that body itself; and, for the same 
reason, deep-seated lesion of the cerebellum causes 
the same symptoms as would be produced by 
lesion of one side of the pons Varolii. You will 
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Dot wonder, then, that it is exceedingly difEcJI 

to dingiiOBc the exact locality of cerebral lesion 
Certain broad distinctions may be made, wift 
sufficient accuracy, by giving due attention to lb 
general principles which physiology points out 
to the functions of the great subdivisions of I 
brain ; but I look upon it as impossible to d^ 
mine the position of cerebral lesions with 
minuteness and accuracy, with which we can H 
cover the locality of lesions of other organs— tf 
lungs, for instance. 

I stated to you, that we should probably fill 
the disease principally located in the dura mat 
the arachnoid, or pia mater, near the fissure 
Sylvius, and at a part corresponding to tlie sqi* 
mouB portion of the temporal bone. I alM 
thought that the optic nerves or optic tracts, aii 
the third nerves, would be involved in the disease, 
either at their origin or in some part of thor 
course. lu coming to this conclusion, I w» 
mainly influenced, so far as regards the meningeal 
disease, by the fixed pain, which the patient 
suffered about the squamous portion of the tem- 
poral bone, and just in front of the meatus audi- 
tonus externus. My first impression was, that 
the optic thalamus was the principal seat of the 
disease ; but this view I afterwards gave up fajB 
observiug the intensity, and the constancy of posi- 
tion of the pain ; and although I was quite pre- 
pared to find disease of a part so nearly connectflJ 
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with the optic^ and the third pair of nerves^ as the 
optic thalamus^ still I did not give it that im- 
portance which I had at first deemed it worthy of, 
and which our post-mortem examination showed 
that it really deserved. 

I particularly wish to call your attention^ gen- 
tlemen^ to this subject now^ while the details of 
the post-mortem examination are fresh upon your 
memories ; and the more so because the diagnosis 
does not appear to have been quite exact. It is 
a duty we owe ourselves to scrutinise particularly 
any errors we commit, in either diagnosis or 
practice. Depend upon it, if you do this faith- 
fully, you will derive great benefit from it : your 
experience will be infinitely more profitable than 
if you slur over your mistakes, without explanation 
or inquiry. On this account, I make it a rule 
never to pass by any mistake made here in diag- 
nosis or practice ; and I feel that in commenting 
upon such to you, I am £eu* more likely to benefit 
both you and myself, than were I to dilate at 
length upon successful cases. The successful 
cases speak for themselves ; the failures we would 
£un throw a veil over; but be assured, in so 
doing, we neither benefit science nor do we con- 
firm our own principles of truth and honesty. 

A diagnosis may be erroneous in two ways : the 
one, in which it is altogether wrong ; the other, 
in which, although the principles upon which the 
diagnosis is framed may have been sound, and 
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have not been violated^ the details may not be 
correctly defined. The first of these is likely to 
happen when our examination of the patients 
condition has not been sufficiently careftd; and 
when we have neglected to investigate his symp- 
toms with all that accurate scrutiny^ which alone 
can enable us to ascertain his real state ; or where 
the information supplied to us^ notwithstanding 
careful inquiry^ has been incomplete or inaccu- 
rate. The second may occur from the absence 
of symptoms of a sufficiently distinctive character 
to give us the precise information we require, 
or where the attention has been unduly occupied 
by the inordinate development of some particular 
symptom : I say that, under such circumstances, 
although our diagnosis may have been conducted 
upon perfectly sound principles, it may still be erro- 
neous in detail. Now I must tell you that, in this 
case, the diagnosis has been perfectly correct in 
principle, but erroneous in some of the details ; and 
I. think the error has been caused partly by the 
difficulty to which I have already alluded, of deter- 
mining the precise locality of lesions in brain 
disease, and partly by the prominence which the 
pain assumed, and by its very local character, 
pointing to a spot not exactly corresponding with 
that at which the disease was situated. 

I founded my diagnosis principally upon the 
pain ; the imperfect paralysis, and the spastic state 
of the muscles, denoting that the paralysing lesion 
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was of a kind which likewise caused nervous irri- 
tation. Acute pain of the head is a symptom 
which indicates the site of the disease as either in 
the membranes themselves^ or in some superficial 
part of the brain in contact with them ; and it 
very commonly is felt at that spot in the head^ 
which corresponds to the diseased part within the 
skull. Again^ the imperfect character of the 
paralysis indicated that the morbid change was of 
some superficial part j for we find that the most 
complete paralyses are those caused by deep lesion 
— the nearer the lesion is to the surface^ or the 
further it is from the corpus striatum and the 
crura cerebri, the less the paralysis, and vice versd : 
and experience also shows, that an irritated state 
of the nerves and of the muscles of the palsied 
part is most frequently connected with superficial 
lesion of the brain, or with disease of the mem* 
faranes. 

I shall now detail to you the results disclosed 
by the post-mortem examination, and point out 
how far they correspond with or diflfer from the 
diagnosis formed during the life of the patient. 

In the first place, we found that the disease 
was on the left side of the brain, the opposite to 
that on which the palsy existed,— so far, princi- 
pies have not been violated; next, we found ex- 
tensive meningeal disease, this also comporting 
with the inference which principles led us to 
draw from the persistence and the severity of the 
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paiii in the left side of the head; thirdly, 
ascertained that the disease was infiammatm, 
the products of inflammation were distinctlT 
veloped, and, in this point likewise, the 
was correct in principle. 

It was wrong, however, in assigning the 
mater as being involved in the disease for 
membrane was healthy; and it was equally 
in fixing the site of the disease at the 
inferior angle of the parietal bone • it lailed, 
wise, in not having indicated that the opti 
mus was the part of the brain secondarily 
by the meningeal disease. 

The membrane principally diseased was tl 
mater, and that part of the arachnoid com 
with it, juat where, at the fisaure of Bich^l 
former membrane ia extended into the vent 
of the brain as the veinm interpositum, paani^ 
over the quadrigeminal bodies, and closely B* 
nected with the optic thalamus. Here the j* 
mater was much thickened by the deposition ^ 
lymph : it was extremely red, and its vessels mui 
enlarged. It formed, indeed, quite a large, »f^ 
vascular tumour, which must have excited a gooJ 
deal of irritation in the subjacent nervous matW 
In this disease of the pia mater there was qtdtl 
enough to explain the severe pain in the 
and the other signs of irritation present ; but iti 
difficult to understand the precise localization dI 
it to a i>art so much anterior to the seat of disesK 
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as the anterior inferior angle of the parietal bone ; 
and this circumstance no doubt contributed very 
much to lead us astray. The optic thalamus on 
the diseased side appeared to be double its natural 
size, and by its great bulk compressed the cms 
cerebri of that side, which became flattened out 
by the pressure, and obliterated the locus per- 
foratus. The cms cerebri of the right side must 
likewise have sufiered some compression. This 
extensive compression necessarily afiected the 
third pair of nerves on both sides, but chiefly on 
the left; and thus we obtained a satisfactory 
explanation of the peculiar convulsive movements 
of the eyeballs which this patient exhibited. 

The corpus striatum was essentially healthy, 
but somewhat, though slightly compressed ; and 
its function was probably weakened. 

The augmentation of size in the optic thala- 
mus in this case was more apparent than real; 
for, in truth, this body was in part wasted. A 
large quantity of new material was deposited 
beneath the inflamed pia mater, which added con- 
siderably to the apparent bulk of the thalamus. 
In cutting into this body it was found to be at 
one part soft and gelatinous, and at another indu- 
rated. The first portion was that in immediate 
connexion with the pia mater, and consisted of 
more or less perfectly formed pus. The second 
portion, which consisted of the posterior third of 
the optic thalamus, exhibited much change in the 
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proper texture of. this part of the brain. At one 
part, quite close to its posterior extremity, there 
was a small cyst about the size of a pea, which 
contained pure pus, as determined by the micro- 
scope. Here and there we found minute spots of 
opaque, somewhat gritty matter, in which the 
microscope detected masses of phosphate of lime. 
Similar concretions of phosphate of lime were 
found in the diseased pia mater. 

This indurated portion of the optic thalamus 
was submitted to chemical analysis, by my friend 
and pupil, Mr. Lionel Beale, jun.,* to whose skill 
and expertness as an analytic chemist I have been 
indebted on seyeral occasions. He found that the 
indurated portions of the thalamus contained as 
much as 6*9 per cent, of the phosphatic salts; 
healthy cerebral matter containing, according to 
F. Simon, no more than O'l per cent. This re- 
markable retention or deposition of the phosphates 
in the diseased portion is no doubt connected with 
inflammation, and the arrest of the proper nutrient 
changes produced by it. 

Thus the post-mortem inspection aflbrded us 
the most satis&ctory evidence of the inflanmiatory 
nature of the cerebral lesion : the red and thick 
pia mater, — ^the puriform matter beneath it and 
tipon the optic thalamus, — the cyst in this body 
containing pus, — ^the indurated portion of the 



* ITow Professor Beale. 
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thalamus : all these were signs of cerebral inflam- 
mation which even the most sceptical could not 
gainsay. 

And it likewise proved the correctness of the 
dii^nosis as to the cause of the paralysis. You 
will remember that I stated that the paralysis was 
caused by pressure^ exerted not immediately^ but 
indirectly, on the centre of volition. The pressure 
was found to be exerted on the optic thalamus, 
and through it on the corpus striatum and the 
inferior layer of the crus cerebri, both of which 
parts form a portion of the great centre of volition. 

The inflammatory or irritative nature of the 
paralysing lesion corresponds in the most interest- 
ing manner with the augmented excitability of the 
paralysed muscles to galvanism, as we had ascer- 
tained more than once during the life of the 
patient. The explanation of this augmented ex- 
dtability which seems to me to be the correct 
one, is this, not that the muscles have experi- 
enced any increase in their irritability, but that 
the polarity of the nerves is augmented by the 
propagation of irritation from the compressed and 
inflamed brain to that segment of the cord in 
which they are implanted. The nerves, in these 
tsiaeSy are more or less in the condition into which 
they are apt to be thrown by strychnine : their 
vital force — ^their polarity — ^is exalted, and they 
are excitable by the stightest stimulus. 

In fine, we learn from the review of this case 

E 2 
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that our diagnosis was sufficiently correct for all 
practical purposes — ^that, following the general 
principles which our present knowledge of cere- 
bral physiology indicates, we obtained all the in- 
formation we could desire for the proper treatment 
of the case. This treatment possibly might have 
been completely successful had the patient been 
submitted to it at a sufficiently early period before 
any great quantity of morbid deposit took place. 

The subject of our second case, Catherine 
Williams, lingered on for some weeks; no im- 
provement whatever took place in the condition 
of the paralytic limbs : they became extensively 
anasarcous, and the muscles extremely attenuated; 
and the patient died from sheer exhaustion. 

The post-mortem inspection afforded very satis- 
fiictory proof of the correctness of the diagnosis 
in this case, both as to the nature and as to the 
locality of the lesion. The disease was in the 
very centre of the right corpus striatum, one- 
third of which must have been destroyed by it. 
The whole brain was shrunk ; and the quantity of 
subarachnoid fluid was much increased. Several 
of the arteries at the base of the brain were 
studded with atheromatous spots. The convolu- 
tions were small, and the sulci between them 
large. 

The general shrinking of the brain explained 
^e increased quantity of the subarachnoid fluid. 
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As to the nature of the disease: the middle 
third of the corpus striatum was excavated into a 
small cavity^ which was filled by fluid and softened 
brain-substance; probably^ also^ by half-dissolved 
softened dots of blood. On examining the con- 
tents of this cyst by the microscope, we could find 
no trace of any inflammatory product ; there were 
some remains of nerve-tubes, and the rest con- 
sisted of an imdefined granular matter, derived 
probably from the destruction of the vesicular 
matter of the corpus striatum. 

I think there can be no doubt that in this case 
there was first simple softening (without discolora- 
tion) of the middle third of the corpus striatum ; 
next came the solution of continuity of some of 
the fibres of the corpus striatum ; and, possibly, 
at the same time, the rupture of some minute 
vessels, and the eflusion of blood in small quan- 
tity. At this time the limbs became paralysed ; 
and, owing to the total destruction of the brain- 
substance m a part so important as the corpus 
striatum, and the entire absence of any reparative 
effort, they never evinced the least sign of im- 
provement, or of any other change, save wasting. 

It would be difficult to find a more perfect ex- 
ample of a brain suffering from imperfect nutri- 
tion than this. No doubt the local softening 
was due to some defect in the local nutrition, the 
precise nature of which, however, we were not 
able to detect. 
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The nerves of the paralytic limbs were de- 
pressed in their vital powers : the want of their 
wonted stimulus^ the will^ suffered them to fall 
into decay; and very probably the morbid state 
of the corpus striatum exercised a depressing in- 
fluence upon them. Hence their polarity was 
much below par ; and the galvanic stimulus^ which 
excited free action in the sound limbs^ produced 
little or no effect on the paralysed limbs. 

There is one point in which these cases present 
an interesting contrast with each other^ to which 
I must allude before I conclude this lecture. The 
man^ Hardwick^ as you will remember^ died coma- 
tose^ and we foimd an imdue quantity of fluid 
within the ventricles^ and no subarachnoid fluid 
around the brain. The woman^ Williams, died 
from exhaustion, without any symptom imme- 
diately referable to the brain. In this case, the 
subarachnoid fluid was abundant, but there was 
no fluid in the ventricles. 

You will find, I think I may say invariably, 

that the accumulation of fluid in the ventricles, 

when it exceeds a certain amount, produces coma. 

In the adult the comatose symptoms come on 

earlier, and with a less amoimt of effusion, than in 

^e child, from the resisting nature of the cranial 

"'^all in the former, whilst, in the latter, the still 

^pen state of the fontanelles, and of some of the 

sutures, allows the skull to expand, as the fluid 

^ ttie ventricles increases in quantity. 
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On the otlier hand^ the increase in the sub- 
arachnoid fluid is not in itself accompanied by any 
special symptoms. This augmentation of a fluid 
which naturally occupies the subarachnoid space^ 
is due entirely to a shrinking or diminution in the 
bulk of the brain^ from whatever cause ; and its 
quantity b«irs an inverse proportion to the bulk 
of the brain. You find it in large quantity in 
the crania of persons dying anaemic^ and also when 
the brain has been much impaired in its nutrition^ 
so as to cause a diminution of its bulk ; and even 
if there be a local diminution of bulk^ as when 
one or two convolutions have shrunk^ or have 
sunk-in from the destruction of the subjacent 
cerebral substance^ you will find an accumulation 
of fluid opposite the shrunk or depressed convolu- 
tions. 
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LECTURE IV. 

On a case of Paralysis of the Face, dependent on loss of 
power of the Facial Nerve (portio dura of the seventh 
pair.) 

Gentlemen, — ^The case upon which I propose to 
comment to-day is one of not imcommon occur- 
rence — a form of paralysis of the face dependent 
on the loss of power of the facial portion of the 
seventh pair of nerves. 

As every form of palsy has a formidable appear- 
ance, and as this is particularly the case when the 
face is affected, and the more so in proportion to 
the greater distortion of the countenance, I advise 
you to make yourselves well acquainted with the 
various kinds of palsy that affect the face. The 
alarm, which a loss of power on one side and the 
consequent distortion of the features, occasion to 
the patients or their friends is very great — and 
naturally so. Paralysis is a formidable symptom ; 
tad on its first appearance it is apt to be looked 
^pon as a sign of the break-up of the patient's 
^^^^Kuititution — an indication that his doom is sealed. 
It is very important that, under such circum- 
*^^^<Mj the medical attendant should display a 
2^®*^^^ aoqusiiitaiice with the real state of the 
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case^ and be able to allay the patient^s or his 
friend^s fears, when it is possible to do so. Since 
in the generality of palsies, such as the patient now 
in the hospital suffers from, you may give with 
confidence, at least as r^ards the patient^s life, a 
bvourable prognosis; you ought to possess a 
thorough knowledge of the signs and the symp- 
toms of this malady, so as to enable you to re- 
K^nise it readily and with certainty whenever it 
cx)me8 before you. 

Case VI. (vol. xxi. p. 228.) — The subject of this 
case is John Grarrey ; he is in Fisk ward, and you 
can scarcely fail to recognise him by the peculiar 
expression of his countenance ; for on one side his 
look is most doleful and melancholy, while on the 
other it is very much the reverse. 

He is thirty-nine years of age, and was admitted 
into the hospital on the 6th of January, 1848 : 
the report in the case-book of that date goes on 
to say, that '* he has lived in London ever since 
he was nine or ten years of age ; is a married man, 
a carpenter by trade, temperate, and has always 
had good general health until a week ago, when, 
after keeping in-doors for a fortnight^ in conse- 
quence of having a bad leg, he was obliged to go 
out in search of work, and was exposed all day 
to yery cold weather ; in the evening he had an 
attack of shivering, and twitching in the under 
Upon the right side; after supper he found hi9 
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lip drawn to the left side^ but it was free &om 
pain. About four days after this he was seized 
with a severe pain behind the right ear^ which 
still continues^ as do the distortion of the &ce^ 
and inability to dose the eye on the right side^ 
even during sleep; he cannot whistle^ and he 
frowns only on the left side. Upon trying to 
shut the eye he carries the ball upwards and 
inwards^ but does not bring the lid down over 
it, excepting a very little. He protrudes the 
tongue in the median line.^' . 

The leading character of cases of £Etcial palsy 
such as this, is the inability to close the eyelids, 
from paralysis of the orbicularis palpebrarum 
muscle : this is the pathognomonic sign which 
determines the peculiar nature of the palsy, and 
distinguishes it from the more serious form of 
&ucial palsy which is dependent on disease of 
the brain and palsy of the fifth or of the third 
nerve. 

It is remarkable how seldom the seventh pair 
of nerves is affected by disease oi the brain. I 
cannot say that I ever saw an instance of com- 
plete paralysis of the orbicular muscle of the eye- 
lids due distinctly to uncomplicated disease of the 
brain ; and I have only seen a few in which the 
power of the muscle appeared to be enfeebled traai 
that cause. Thus we have a point &vourable and 
consolat(»ry to a patient afflicted with partio dur^ 
paralysis; namely^ that the afiec t ion being seated 
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,B to disease of the brain as in other cases of 
' Ktrtial palsy, that of the third nerve, for instance. 
*(4oreover, disease of the brain would give rise 
*^o a differeut form of facial palsy. 
' You have only to examine this patient with 
tare, and you will find that he has almost every 
'dgn which indicates that the paralysis has its 
l^eat in the portio dura nerve. He cannot close 
^s right eyelids; in making the attempt, how* 
^er, he seems not to have lost the power 
jjtogetherj for the upper lid is slightly depressed ; 
ret if you put your finger on the orbicular musele 
you do not find the slightest contraction of it. 
How, then, is this slight depression of the upper 
id produced ? Watch him eloaely while he shuts 
ihe left eye and attempts to do the same with the 
right, and you will perceive that at the moment 
the left eye is closed, the right eyeball turns up- 
frards and inwards to such an extent, that the 
cornea is nearly or wholly concealed by the upper 
lid, and by this upward movement of the ball the 
tipper lid is slightly depressed. The same upward 
movement of the eyeball takes place on the sound 
side at the moment of the forcible contraction of 
the orbicular muscle. It is a very curious in- 
, stance of an involuntary movement which cannot 
be controlled, accompanying a forcible action of 
another kind ; and it has reference to the com- 
plete protection of the eyeball against those 
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sources of injury, which would occasion the 
forcible closure of the eyelids. 

Sir Charles Bell, to whom we are so much 
indebted for our improved knowledge of the para- 
lytic affections of the face, dwelt much on this 
upward movement of the eyeball. He affirmed 
that it took place in sleep, and that during sleep 
the eyeball retained this position. I doubt much 
the correctness of this assertion. I have had 
many opportunities of satisfying myself that in 
perfectly tranquil sleep the eyeball is directed 
forwards, and seems suspended in the orbit, being 
equipoised among its muscles. Close the eyelids 
slowly and gently, and the eyeball remains quies- 
cent, — contract the orbicular muscle forcibly, and 
the eyeball instantly turns upwards and inwards. 
When the orbicular muscle is made to contract 
strongly as a reflex action, as when you try to 
push any object into the eye, the upward move- 
ment takes place. But in ordinary winking you 
have none of it. This movement of the eyeball, 
then, accompanies only forced contraction of the 
orbicular muscle of the eyelids. 

If you will take the pains to watch persons 
sleeping, whenever you have the opportunity, you 
will find that in sound and tranquil sleep there 
is no indication of active contraction of the orbi- 
cular muscle : there are no wrinkles of the eyelid, 
and no depression of the brow^ as when that 
XQLUscle is in strong, contraction; — ^if^ with thQ 



ON PARALYSIS. 61 

greatest care and gentleness^ you raise the upper 
lid, you will find the eyeball directed forwards, 
maintained in this position by the equilibrium of 
its muscles. Should your attempt to raise the lid 
give rise to a reflex action, you will encounter a 
distinct resistance from the contraction of the 
orbicular muscle, and the eyebaU will be turned 
upwards and inwards, more or less forcibly in 
proportion to the force of the reflex action. I 
think, therefore, we are justified in asserting, that 
in sound sleep the position of the eyeball is one 
of quiescence, that it is maintained in that posi* 
tion by the passive contraction of all its muscles, 
and that the eyelids are kept closed by the passive 
contraction of their orbicular muscle, and that, 
during sleep, there is no effort or influence of 
the nervous system directed upon any of these 
muscles. It is only when sleep is disturbed, 
when the mind is more or less active, as in 
dreaming, that you will find active contraction of 
the orbicular muscle of the eyelid.* 



• Since this lecture was delivered, I have repeatedly 
examined this point in patients under the deep sleep 
produced by chloroform. And in every instance, reflex 
actions being in such cases in abeyance, the eyeball re- 
mained undisturbed when the upper eyelid was raised. — 
I have notes of one case (Case vii., Nov. 1840), in which 
the left eyeball (the palsy being on that side) was turned 
upwards and outwards, when the eyelid was raised. It is 
probable that this was due to a slight and transient palsy 
of the third nerve, or of the ciliary nenres, as there wv4 
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Our patient is uuable to frown i 
side, while he does so distinctly on I 
neither can he move his scalp on the r 
the comigator supercilii, and the frontJ 
of the occipi to- frontalis muscles, 
being paralysed. The Icvatores alte ii 
zygomatic muscles, are likewise paralys 
right side, and therefore the right nostrill 
tionless, and the angle of the mouth hain 
that side. The orbicularis oris muscle i 
lysed aa to its right half; the patient is c 
queutly uuable to purse-up his mouth, and if' 
ask hiin to whistle, he will afford you indicftt. 
of his inability to perform this, as well as o! 
actions. In making the attempt to whwtie, 
may perceive that he contracts the orbid 
muscle of the moiith on the left, tut not at 
on the right, and so he is quite unable to get 
lip into the position necessary for the produc 
of sound ; and while trying to adapt his mo 
for this purpose, he smiles or laughs, as is 
often the c^e when you ask a person to whif 
and he thus affords you the opportunity of set 



time dilatation of tte left pupil. The pil 
was a gentleman of decided gouty constitution ;- 
palay was removed in a fortnight. In thig case I not) 
symptom whicli ifl alluded to by fiome continental write; 
iiami?lj, a alight defect in the power of taBto on the 
side of tUc tongue. Thia was probably due to a ooiaau 
affectJOQ of the Buporficial nerves of the tongue. 
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how completely the action of the features is con- 
fined to the left side. The act of smihng or 
latighing is exaggerated on the left side^ and the 
reason is because the left nrascles have completely 
lost the resistance of those of the right side, which 
remain perfectly motionless, and which from dis- 
ease have lost their tone, and have suffered much 
in their nutrition. For the same reason all the 
movements of the features which act in symmetry, 
and which at the same time counterbalance each 
other^ are found to take place to an exaggerated 
extent on the healthy side. Hence in smihng, 
IsLXXghi^f and speaking, the face is drawn more or 
less to the left side : the distortion takes place on 
the healthy side, the paralysed side remaining 
HBjaxoved. The popular notion, in cases of this 
kind^ is^ that the disease is on the side to which 
the mouth is drawn. No medical man, however, 
can. fall into this mistake if he be at all acquainted 
with the real condition of the patient. 

Another muscle which is paralysed in this case, 
and in all cases of the same kind, is the buccinator. 
Hence the cheek hangs loose, and as the patient 
speaks^ it flaps to and fro. This extreme loose- 
ness of the cheek is not an early symptom of this 
form of paralysis; it manifests itself more and 
more, the longer the duration of the disease, and 
ultimately becomes the cause of symptoms very 
tionblesome to the patient. It interferes not only 
with articulation^ from its looseness and the flap. 
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])ing movement^ while the patient is speakiiig; but 
with mastication likewise. The paralysed muscle 
allows the food to acciunulate between the teeth 
and the jaw, and fails in its function of supplying 
the mill with its proper amount of material to be 
ground. After a little time, patients learn to 
remedy the defect of articulation which the para- 
lytic condition of the buccinator muscle causes, 
by supporting the cheek with the hand; and a 
similar kind of support helps to remove the incon-^ 
veniences of mastication. 

Increasing flaccidity of the cheek, and espe- 
cially a rapid development of that condition, is a 
symptom of unfavourable omen as regards the 
patient's prospects of complete recovery. 

You will observe that all the muscles paralysed 
in this affection are superficial : they are all mus- 
cles more or less concerned in the expression of 
the countenance. The deep-seated muscles are 
not affected — ^these are muscles of mastication — 
the only muscle paralysed, which is concerned in 
mastication, being the buccinator, which is, how- 
ever, only accessory to that fimction, and is aa 
much or more a muscle of expression. 

And now we come to a most important que* 
tion — what is the exact nature of this disease! 
Is it a disease of certain muscles, or of a certaii 
JQerve or nerves, or is it an affection of the brain i 
Its one-sided character would denote its being \ 
cerebral affection : it may, however, occur simul 
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aeously on both sides, and T have myself seen 

instances of this kind, Esperience, however, 

1 have already told you, assures us that it very 
rely indeed accorapanica cerebral disease ; some- 

2|»ea it occurs as the result of intracranial dis- 

; less frequently from lesion of the brain 

What, then, is its nature ? Sir C. Bell 

f pointed this ont long ago, and to him we 

a estpeciaUy indebted for our knowledge of the 

:eciae nature of the disease ; so much so, that 

)me designate the disease " Bell's paralysis of the 

IX." Not that I should recommend you to 

;~lopt this uame ; for I must say that I canuot 

-^ard it as a compliment to the great names of i 



\ • This remark applies to aimple palsy of the portio dura, 1 
taacoompanied by any other Bjmptoni referable to brain J 
t-sease, such as pain in the head, giddiness, goqF 

«B, affection of speech, dehrium, or by any other form I 
paralysis. Dr. "Watson reeorda a very interesting ci 
which palsy of the portio dura was among the first 
"anptoms ; but, in this caae, tbere were other, and very 
— «ided symptoms too, of brain mia chief, and the lesion 
'""•jyed to bo "a cancerous tumour, occupying the right 
^^xnisphere of the brain] at ita under part a clot as , 
j^g as a hazel-nut." Lectures, vol. i. p. 541. A careful | 
•-■^yais of the particulars of this case shows, I think, 
t^t thifl lesion operated only indirectly in the production 

the pnlsy. The portio dura and the portio mol 
►*jipreBsed and hardened bj the superimpoaed tumour, 
".ich pressed down the intervening brain substance upon J 
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our profession^ to attach them to any of the 
numerous ills which flesh is heir to. 

Sir C. Bell first pointed out the true nature of 
this palsy, because he was the first to unravel the 
intricacy of the nerves of the face. He showed 
that one nerve, and one nerve only, was at fitolt 
in this disease, and that it was strictly a local 
paralysis, due to a lesion in some part of the 
course of this nerve. The affected nerve is the 
portio dura of the seventh pair, the proper facial 
nerve, which supplies all the muscles paralysed in 
this affection, and is the only motor nerve which 
supplies nearly all of them. The fifth pair is not 
affected, because the muscles of mastication are 
free, and because the sensibility of the face re- 
mains intact. Sometimes the patient complains 
of slight pains in the face, which may probably 
be due to a slight affection of the filaments of 
the fifth. 

There is, however, one muscle paralysed in this 
affection, which does receive a supply from the 
fifth — ^namely, the buccinator. This muscle has 
two motor nerves — a branch of the facial, and the 
long buccal nerve from the fifth : the former may 
be regarded as its nerve of expression ; the latter 
as its nerve of mastication. How comes it, then, 
that if the first be paralysed and the muscle 
ceases to act in expression, it likewise ceases to 
act in mastication ? The two nerves are distinct; 
and the buccal nerve is one of considerable size^ 



1 
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and to all appearance would seem perfectly ade* 
qnate to the maintenance of a different action 
independent of the portio dura. It is not easy to 
find an explanation of this curious fact, which is 
equally true if the nerve first palsied be the fifth — 
as in cases of hemiplegia, in which the hanging 
of the cheek is due to paralysis of the buccal 
nerve, and of the buccinator muscle. The advo- 
cates of Dr. HaU^s views would doubtless explain 
it by assigning to the facial nerve a specially 
spinal character, and to the fifth a cerebral. The 
palsy of the facial nerve would, according to these 
views, not only destroy the influence of the will 
over the muscle, but also cut off its supply of 
irritability. Without going into other objections 
&tal to this explanation, it is quite enough to 
state tha* it is inadequate to explain the complete 
palsy of the buccinator muscle when the fifth is 
the only nerve affected, as in common hemiplegia. 
In some instances the velum of the palate par- 
ticipates in the paralysis ; and when you look into 
the patient's throat, you find the uvula inclining 
away from the paralysed side, and the velum 
drawn to the sound side. It is probable that the 
portio dura exercises some influence on the mus- 
dea of the palate through the greater superficial 
petrosal nerve of Arnold, which arises from the 
knee-shaped swelling of the trunk of the portio 
dura in the aqueduct of Fallopius, and communi- 
cates with Meckel's ganglion, whence the palate- 

F 2 
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muscles derive their nerves. Foeaiblj I 
dueuce may be more direct in some cases 
otliers. 

Romberg considers this symptom as 
that the paralysing lesion afl'ects the nerve 
Fallopian aqueduct. I have seen imdoul 
stances of disease of" the aqueduct causing [ 
of the uerve in which this symptom did not 
In my experience it is a symptom of veryn 
currence, and I incline to think it may ba 
upon as a coincidencCj like the partial dfl 
taste to which I have already alluded,* 

• A curious instance of tliii attraction of tht I 
one side occurred not long ago (Feb. 1855 — csaec 
Osbome, Vol. xlvi. p. 27) in the iioapital. ia « 
with a spasmodic condition of all tile muscles sup 
the portio dura, as if tliat nerve wore the seat Q 
tiaued irritation. The left aide of the face was 
and all the superficial fncial niUBclea were in > 
spaam, including the orbicularis palpebrarum, wl 
the eyehda coustantly closed. There was tmperf 
lysis of the lefl arm and leg, and the 8;finptcmis H 
indicate a lesion paralysing to the lefl arm and lef 
proacliing sufficiently near the point of itnplantati 
facial nerve of the left side to keep all its fibres i 
of irritation. There waa a remarkable unsteai 
gait, and the power of co-ordination waa very i) 
paired, especially on the letl side If he strcfa 
his lianil to touch an object, it went zigzag, andul 
far wide of the mark ; and ho could not carry g, oi 
to his mouth without spilling it. At first starting to' 
it was necessary to support him, and he walked " 
drunken mau ; ia attempting to turn, he was all 
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As this is a local palsy, its causes are generally 
strictly local. Thus a common cause of it, and 
especially in strumous children, is otitiSy and the 
subsequent caries of the petrous portion of the 
temporal bone. In such cases the paralysis is 
generally very complete : it is caused by inflam- 
matory or destructive disease of the nerve in the 
Fallopian aqueduct, and it is often associated with 
a discharge from the ear, and with deafness. In- 
jury to the trunk of the nerve may give rise to 
this form of palsy : hence it often follows surgical 
operations on the face, and accidental wounds in 
the parotid region ; and formerlv, before the true 
function of the facial nerve was known, when sur- 
geons used to divide this nerve for tic douloureux, 
this form of paralysis used to be regularly manu- 
&ctured by chirurgical skill. 

A very common cause of this palsy is the in- 
fluence of cold ; as by exposure at an open window 



great danger of falling. There was slight failure of sensi- 
bility of the right side. The patient improved under 
treatment, left tiie hospital with more power in his left 
side, and better able to balance himself, but with the spas- 
modic state of the facial muscles unchanged, and the uvula 
atill inclining. He has not been heard of since. 

I may renuirk here that there is an a4!ute affection of the 
portio dura nerve which induces most painful spasms of 
the facial muscles. This is essentially different from the 
ai&ction in the case referred to. It occurs in connexion 
with gouty or rheumatic conditions, and is analogous to 
the acate aflR^ctions of the sciatic and median nerves. 
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in a coach or raUway carriage to a current of cold 
air. The case under our consideration was one 
of this description^ the patient having been ex- 
posed the whole day to a cold atmosphere while 
in search of work. These are instances of what 
has been called ^^ peripheral paralysis " — cold act- 
ing directly on the peripheral ramifications of the 
nerve. 

Sometimes you meet with cases which cannot 
be satisfactorily traced to exposure to cold; the 
patients, however, will be found to be out of healthy 
and to have had pains about the face and neck for 
some days. It is probable that in all cases which 
have not a traumatic origin, or are not caused by 
disease of the petrous bone, there may be some 
constitutional fault which mav show itself in this 
local malady, just as painful affections of sentient 
nerves — the fifth, for instance — are undoubtedly 
generally of constitutional origin. 

Periodical neuralgic affections are, I believe, 
very frequently due to the determination of some 
poison to a particular nerve — as the paludal poi- 
son, or some matter generated in the system, 
gouty or rheumatic. There is no reason why 
such morbid matters should not affect a motor 
Uerve as they affect a sensitive nerve, causing 
paralysis in the one case, and neuralgia in the 
other. 

Mr. Bowman tells me he has met with several 
<^ases of distinctly rheumatic paralysis of the portio 
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dura^ and also of some of the nerves of the orbit, 
among the patients at the Ophthalmic Hospital, 
Moorflelds. 

Case IX. Very lately the following case has 
come before me, being one of palsy of the portio 
dura, which had marked evidence of being rheu- 
matic in its origin. A man, set. 28, had severe 
rheumatism of some of the intercostal muscles of 
the left side. This got well, and then the muscles 
of the hip became affected, and he was completely 
lamed in consequence. As these were getting 
better, he foimd his face to become suddenly 
paralysed on one side, with all the symptoms of 
palsy of the portio dura. During the first few 
days of his illness, the urine deposited lithic 
acid and lithates freely. The case ended favour- 
ably. 

Case X. In November, 1843, I attended, with 
Mr. Wetherfield, a gentleman, living in Regent- 
street, 85 years of age, in whom complete and 
well-marked palsy of the portio dura came on 
under the following circumstances. He had in 
general enjoyed excellent health, but began to 
suffer from pains in the right arm and right side 
of the face, which he regarded as rheumatic, and 
which did not seem referable to any other cause. 
These continued for several days uninfluenced by 
treatment, when one morning, as he was proceed- 
ing to shave, he found the right cheek hanging 
looeej and the face drawn to the left side. I saw 



72 LECTURE IV. 

him soon aftter, and found all the signs of palsv 
of the portio dura unusually well marked. The 
cheek became flaccid and wasted with remarkable 
rapidity, and our patient suffered great inconveni- 
ence from it both in mastication and in speaking. 
I never saw more striking deformity than this 
patient presented within three weeks of the in- 
vasion of the palsy, from the staring eye and the 
flaccid and hanging cheek. He never evinced the 
slightest effort at recovery, and died within three 
months of senile gangrene of the toes, but with- 
out any fresh symptom referable to the nervous 
system.* 

* Other forms of local paralysis may occur in states of 
constitution, if not rheumatic, at least allied to it, with 
imperfect action of the kidneys. 

The following affords a good example of this : — 
Case XI. A medical man, st. 63, extensively engaged in 
practice in the county of Berks, applied to me in Aug. 
^^4,7, with complete paralysis of the deltoid muscle. He 
J^as a stout, full man, tail, of large build, and very active 
in hia habits ; fed well, and drank beer, but not to excess. 
Se had been subject to a shifting neuralgia of the scalp, 
and to a discharge from the right ear, where he thought 
tno tympanic membrane was destroyed ; he was deaf on 
™at Bide. Six weeks before he came to me he suffered 
*^na pain in the left side of the neck and shoulders, fol- 
lowed by complete paralysis of the left deltoid muscle and 
Weakness of the whole arm. On examining, I found a 
^tal inability to raise the left arm to a right angle with 
■*ne trunks or to perform any of those actions which are 
^^'^^^y ©flfeoted by the deltoid muscle, which was very 
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This form of palsy comes from exhaustion^ as 
iu that exhausted state of system which occurs 
after parturition and from nursing. The follow- 
ing is a good example. 

Case XII. A married lady, twenty-five years 
of age, of highly nervous temperament, was 
brought to me by Dr. Westmacott in May, 1851. 



much wasted. He could, however, grasp perfectly with 
the left hand, and execute all the other movements of the 
arm and of the forearm. There was some degree of 
numbness of the arm. There were no symptoms distinctly 
referable to the head. His tongue was coated ; appetite 
good ; the discharge from the ear had ceased. The urine 
was pale, of low specific gravity, and contained albumen 
in small quantity. 

I viewed the case as one of local palsy, connected with a 
deranged state of system, rheumatic or gouty. I regulated 
his diet, and gave him small doses of the mineral acids. 
After a fortnight of this treatment, he improved consider- 
Mj ; and could raise his arm slightly. The albumen in 
the urine had much diminished ; and crystals of lithic acid 
were precipitated. He was now ordered three grains of 
iodide of potassium, with ten minims of liquor potass®, 
tbrice a day. He only followed this treatment for ten 
days, as the iodide of potassium purged him. Still he was 
improving. I continued the liquor potassse, and advised 
galvanism to the muscle. This plan was diligently pursued 
for a fortnight, at the end of which time he had so far im- 
proved that he could raise his arm nearly to a right angle, 
he eonld put on his coat, and tie his cravat ; and in three 
weeks more he was quite well. All signs of albumen had 
disappeared from his urine. 
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On Uie 5th of that month she had s wi 
whicli was followed by considerable ban 
with debility aiid a hysterical state. On 
ehc had iQtlammatioii, with slight idc£i 
the riglit tonsil, which yielded readily 
ment. Od tlie 19th, having been mi 
usually hysterical, after a 6t of laugl 
found her face drawn to the left side, an 
following day there were unequivocal 
paralysis of the portio dui-a on the rij 
There was slight tenderness of the parot 
on the right side. The only treatment 
in this case consisted in the use of warm 
tions over the right parotid region and 
bitiou of the tincture of the sesqui-ch 
iron. In three weeks she was quite weh 

Case XIII. As an example of this 
coming on under exhausting influence, 1 1 
to the cfise of Mr. H., fet. tliirty-five, 
worked medical practitioner in a very 
district, largely employed in midwifery 
After an unusual amount of night-work 
1848), he found himself paralysed on the 
of his face. All the signs of palsy of tt 
dura were present. The attack was not 
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L^ The cause of the palsy, in our patient Garrey, 
.»J)pear8 to have been the direct iutlueiice of cold. 
T'his view is couflrmed by the paio which the 
'latient suffered at first iu the neighbourhood of 
"iie ear; as if the ear itself and the nerves about 
. t were chilled, and some degree of infiammation 

jxcited iu them in consequence. 
" ' The duration of this palsy varies considerably : 
*it rarely, if ever, lasts a shorter time than ten 
"^daya, whilst it very often extends to as many 
^weeka : perhaps three or four weeks may be as- 
1 as an average duration for the non-trau- 
3 cases. 

%e prognosis in cases of this kind shoulcl 
3ways he founded upon the cause. When the 
paralysis hfls been caused by mechanical injury, 
""your prognosis must generally be unfavourable, 
more especially if any distinct solution of conti- 
nuity have taken place in the nerve. Nerve- 
substance is very slow of regeneration ; and when 
it is reproduced, the new filires do not adapt them- 
eelves with precision to the old ones, and so they 
form very imperfect conductors of the nervous 
force. But if the paralysis is due to cold or to 
some constitutional cause, it Eilmost invariably gets 
Tvell. But you should bear in mind, that even in 
cases which are incurable by reason of the solu- 
"tion of continuity of the nerve, there is little in 
■this form of paralysis tending to shorten life, or 
calculated to prove otherwise than inconveuieatj 



■'weeks : 
J'Hways 
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by causing imperfection of speech^ mastication^ and 
vision^ and sometimes of deglutition. 

I must, however, beg of you not to lose sight 
of the &jct, that sometimes paralysis of the portio 
dura may be the forerunner of much more serious 
disease. The disease of the temporal bone, on 
which the palsy depends, may pass on to caries, 
and may excite meningeal inflammation and even 
abscess of the brain. A very striking example of 
this you will find recorded in Dr. Graves^ Clinical 
Medicine : vol. ii. p. 569. 

In Garrey^s case I have given a favourable pro- 
gnosis, beUeving that no serious mischief has been 
done to the nerve, and that it has not been the 
subject of destructive disease. He begins to gain 
some power over the orbicular muscle of the eye- 
lids, and the distortion of the face is somewhat 
less. The duration of the palsy has already been 
quite three weeks, and it seems probable that ^the 
patient^s recovery will not be rapid, as so little 
amendment has as yet shown itself. I have ob- 
served that when the symptoms begin to mend 
early — ^that is, within a week — complete recovery 
takes place very rapidly ; but if the first signs of 
improvement show themselves late, the recovery is 
slow, or only partial. 

You will likewise find it necessary to be guided 

oy the cause of the palsy as to the course you will 

pursue in its treatment. If otitis be its cause, 

and the ixiflammation be of recent occurrence^ it 

4 
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may be necessary for you to have recourse to the 
usual antiphlogistic measures for its suppression ; 
and in such a case it may be desirable to carry 
the uae of mercury to ptyalism. In the palsy 
from division of the nerve^ aU medical treatment 
is useless ; and when the disease has been caused 
by cold^ or has arisen from any constitutional 
cause^ much medical interference is not requisite. 
If there be pain of the face^ warm fomentations 
will prove useful. Sometimes a few leeches at 
the angle of the jaw, or over the parotid space, or 
behind the ear, may be tried, or a blister, or 
iodine paint. I cannot say that I have ever 
known clear and distinct benefit produced by any 
of these latter remedies in shortening the duration 
of the palsy. 

In the use of internal remedies you must be 
guided by the diathesis, and the existing condition 
of your patient. Mild purgatives are generally 
useful, and sometimes alkalies and sudorifics, and 
I have seen decided benefit from the use of the 
iodide of potassium. In the cases which follow 
exhaustion, tonics are clearly indicated. I cannot 
name to you any remedy which wiU act specifically 
on the palsied nerve. Strychnine is of no use in 
such cases. 

As to local remedies, I advise you to abstain 
from the use of them, if possible. Blisters are 
open to this objection, that they sometimes cause 
enlargement of the neighbouring glands of the 
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neck^ which, by their pressure, may increase the 
evil we wish to remove. Galvanism, employed 
carefully, may be useful, — always remembering, 
in the application of it, to vary the direction of 
the current, and never to continue it so long as to 
exhaust any small amount of nervous force which 
the nerve may be capable of maintaining. 

Our patient, Garrey, has been treated chiefly 
by leeching and fomenting, and purging, in the 
first instance, and afterwards by the iodide of 
potassium. He has been completely relieved of 
pain, and his muscular power is beginning to 
return. I propose shortly to try the eflFects of 
galvanism with him. 

Garrey suffers from a very troublesome symptom 
of frequent occurrence in these cases, and which 
is very difficult to deal with — I mean irritation of 
the conjunctiva, occasioning free lacrymation and 
soreness of the eye. This is obviously due to the 
constant exposure of the eye, occasioned by the 
loss of the power of winking ; and it can only be 
obviated by attention on the part of the patient tO 
the protection of the eye, or by his wearine ft 
shade to cover it. 

[This patient got quite well, galvanisin ha ' 
been applied for two or three days, po^ ^^8 

elapsed from the occurrence of the paUxr ?" . 
complete cure.] J" ^o hi 

The foUowing cases aare of sufficient ixxterest . 
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This patient was treated by the application of 
four leeches over the right parotid^ and iodide of 
potassium was exhibited in the dose of three 
grains thrice a day. The latter was omitted on 
the eighth day. Under this plan the paralysis 
gradually subsided, and he left the hospital, cured, 
on the 31st of December, eighteen days after the 
attack. 

Case XV. (vol. xxiii. p. 46.) Harriet Winter, 
set. 18, a servant, previous health good, excepting 
that she has for the last two years suffered occa- 
sionally from pains in the head. On the morning 
of the 11th Feb. she awoke with severe pain 
across the forehead and top of the head, and 
numbness of the left side of the face, which was 
much swollen from inflammation of the gum of a 
carious tooth. 

At the same time she was seized with severe 
pain as of otitis in the right ear, and the day after 
(Feb. 12) the face became drawn to the left side. 
She has also been much troubled with pain and 
numbness of the upper and lower extremities on 
the left side. She was admitted into the hospital 
on the 28th Feb. with weU-marked symptoms of 
palsy of the portio dura of the right side. ^^ She 
frowns, laughs, and talks with the left side only, 
• — cannot close the right eyelid, — ^there is tender- 
ness on pressure over the trunk of the^portio dura 
of the right side : complains duch of pain in the 
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right ear^ from wbich there is now a free discharge 
of pus/' With these symptoms of local affection 
on the right side^ there were pains and numbness 
of the left arm and 1^, and headache^ but no 
distinct paralysis on the left side. 

After this patient had been a week in the 
hospital she began to complain of pains in the 
right arm and 1^^ similar to those she had been 
suffering on the left side^ and on the 13th of 
March all her large joints became affected with 
rhemnatism^ they were red on the surface and 
swollen; she sweated freely^ and had a furred 
tongue^ and her pulse rose to 100. The attack, 
in short, put on the characters of mild rheumatic 
fever. In about twelve days the fever and arti- 
cular swelling were subdued, and the otitis had 
ako improved very much. The pulse was now 
80. She had so far regained power as to be able 
nearly completely to close the right eye. There 
still remained, however, considerable distortion of 
the taice when she laughed or spoke. The dis- 
charge from the ear ceased, but some degree of 
deafiiess remained. This patient continued in the 
hospital till the middle of May, in all ten weeks, 
without any frirther improvement. 

In consequence of the otitis, and the apparent 
threataung of intracranial mischief as indicated 
by the disturbed sensation on the opposite side of 
the body, mercury was at first used in this case 
for a short time; subsequently the rheumatic 
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1 treated with endorifios and i 



affection 

to the joints. 

There can be no doubt, I think, that tii 
a well-marked instance of rheumatic otitis M 
palsy of the portio dura, the nerve having bM 
much damaged that it probably would iiei«! 
fectly recover its functions. 

Case XVI. Charles Pottage, aged ajt* 
(vol. xxxi. A.), a compositor, works a greatdf 
gas li^ht; his mother is highly rheumatic,* 
has himself suffered a good deal from rhn 
pains, especially of the right arm, wMA 
weakened it very much. For six mouths f* 
has suffered very much from dyspeptic sympt 
A week before Ida admission his right eyebs 
very weak and ran a great deal. He theni 
to mc, and I discovered all the sigus of psn 
of the right portio dura, and sent him into 
hospital on the 4th of January. The righl 
of his face exhibited all the usual signs. '' 
was complete palsy of all the superficial m 
escept the orbicularis palpebrarum, which 
slightly in winking in harmony with its fd! 
the opposite side. 

As this patient's general powers were vetj 
depressed, he was treated by bark and 
acids, and very mild aperient medicine, and lil 
diet. His improvement was marked and 
sive, and he was discharged cured on the 1 
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ig the 9t!i day of the treatment, and the 16th 
n the commeneement of the paralytic attack. 

IJase XVII. For the outlme of the following 
tarkable example of paralysis of the portio dura 
both sides, I am indebted to my friend, Mr. 
Itbouse, Assistant Suigeon to the Westminster 
spital. 

iV. B., aged forty-two, formerly a water-cress 
aerer, became a patient of the Public Dispen- 
■■, Carey-street, Lincoln's Inn, in December, 
S, for rheumatic or gouty effusion into the left 
e joint, As the patient was perfectly deaf and 
ijace was paralysed on both sides to a remark- 
t extent, Mr. Holthouse was led to inquire 
1 the circumstances which preceded this extra- 
jiary amount of facial palsy. 
iVom a very imperfect statement which the 
ent furnished to Mr. Holthouse, it appears that 

illness which issued in this formidable face 
ilysis began so long ago as thirteen years. 
■was then seized with a severe pain in the 

foot, so bad that he could not put his foot 
the ground that day. In the night he was 
x:ked with violent pain in the forehead, and 
t in the foot left liim ; soou after this he ap- 
rs to have become paralysed on the right side 
:iie face, the eye, as he describes it, staring 
a, and looking large and prominent. He used 
auffer from pains in the head, chiefly on the 
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light side and in the i%ht ear, with moni 
of noise in Uie head. His hearing no* 
affected, at firet so that talking to him 
quisitcly painful, but afterwards dea&ess 
affecting both ears. A discharge now 
the riglit ear, and he describes the 
" dropping doivn," and the jaw boue on 
appearing out of place. Probably both 
became at this time paralysed. When 
or Bpoke he was forced to put his 
lower lip to hold it np. 

I subjoin the description of the pi 
which this patient presents, as given me| 
Holthouae. 

" The features generally lack expresi 
their muecleB are waBted ; the eyes prol 
the eyelids are farther apart thMi natural,! 
a large portion of the sclerotic is thus 
view ; the conjunctivie are suffused with 
slightly injected ; winking takes place 
the usual intervals, though less comph 
natural; can approximate the lids Tidim 
when told to shut his eyes, but not bring 
into contact one with the other, and in ends* 
ing to do this the eyes are rolled stronglyup* 
Can neither frown nor raise the eyebrov)) 
laugh, nor whistle, nor put in action any rf 
muscles supplied by the portio dura, unless i 
the orbicularis palpebranun to the extent 
indicated. The upper lip ia so elongated th* 
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«r is on a level vith the margin of the gam 
Lc lower jaw, while the lower lip is everted 
^lendant as if a weight were suspended from 
y an inspiratory effort both lips can be brought 
opposition and maintained so, as long as the 
b is cotitinued. The checks are wasted, 
^n and flaccid, and the patient has lost the 
tcr number of his teeth. The paralytic con- 
Kk of the lips and cheeks, together with the 
i "ust referred to, renders the pronunciation of 
abials and dentals impossible, consequently 
■articulation is very imperfect, and mastication 
irformed with some difficulty; he is obliged 
it slowly, and to make use of his fingers aa 
to the lips in keeping in the food, as well aa 
"emove it from between the gums and the 
'ks where portions of it are liable to accumu- 
In drinking he presses the rim of the glass 
*ist the cuticular surface of the lower lip just 
~v its mucous margin, whereby the pendulous 
edge is lifted up and bent inwards towards the 
by of the mouth ; in consequence of the lips 
g constantly apart, the labial glands on the 
!* lip can be seen to pour out their clear fluid 
ition, which stands in minute and separate 
S, like fine dew covering its surface ; this fluid 
Perfectly clear, transparent, slightly viscid, 
«*al to test paper, and free from all organic 
^ers as seen through an eighth -of-an-inch 
ct-glaaa. Is perfectly deaf with both ears, 



1 
I 



^ 



86 LECTURE rv. 

the loudest sounds^ even through a trumpet, being 
quite inaudible to him ; notwithstanding this high 
degree of cophosis, like many deaf persons he 
fancies he can hear, and is a regular attendant at 
church ; can hear, he says, the plajdng of the 
organ and the rumbling of the carriages in the 
street, and I have satisfied myself that he is really 
conscious of the passing of vehicles, but it is evi- 
dent that he derives the information from the 
vibrations conveyed to the general surface of his 
body, and not to the auditory organ, in other 
words he feels the vibrations but does not hear 
them ; has occasional tinnitus, which he likens to 
the noise produced by putting a shell to the ear, 
^^ a kind of hissing noise /^ sudden snappings are 
likewise occasionally heard in the left ear. On 
examining the ears, nothing abnormal is detected 
on the left side ; but from the right meatus theie 
flows a foetid, purulent, and occasionally bloody 
discharge. A fungus growing from the cavity of 
the tympanum occupies the bottom of this pas- 
sage, the membrana tympani being destroyed and 
the ossicula absent.'' 

Case XYIII. I am induced to add another case, 
as a rare and instructive example of paralysis of 
the portio dura, in combination with temporary 
paralysis of a portion of the fifth nerve, and of 
the third, and apparently connected with secon- 
dary syphilis* 
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Catherine B^an^ set. 36^ admitted Feb. 15th^ 
1845 (vol. xiv. p. 37), married, and mother of two 
children. In the simimer of 1843 she was under 
surgical treatment for syphilitic periostitis of the 
scalp and tibia, and for iritis of the left eye. For 
these complaints she took mercury to salivation. 
In January, 1844, some tubercles formed in the 
subcutaneous tissue of the left arm, right leg, and 
right side of the face. These all suppurated ; that 
on the face was situated in the right cheek, just in 
firont of the ear, and burst spontaneously, leaving 
a deep and indelible cicatrix. Four months after 
this, she observed her mouth to be drawn to the 
leflt side : she noticed it while she was eating ; it 
was not preceded by any particular pain in the 
head. She also found that she could not close the 
right eye. Soon after this her right cheek became 
numb, and deprived of feeling. A fortnight prior 
to her admission into the hospital the right eyelid 
dropped, and she became unable to raise it. Pre- 
vious to this she suffered occasionally &om head- 
ache, but since then, the headache has been con- 
stant, of a darting character, and confined to the 
rigbt temporal and parietal regions ; deafness has 
also come on in the left ear, followed by a dis- 
charge, but she never had deafiiess or discharge 
from the right ear. 

The following is the description of her con- 
dition at the time of her admission, as recorded 
by my clinical derk of that year. Dr. Hensley. 
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The face is drawn to the left side, the right 
cheek hangs and is very flaccid ; there is ptosis of 
the right upper eyelid, and she is likewise unable 
to contract the orbicularis palpebrarum muscle of 
the right side^ cannot purse up her lips to whistle^ 
the right cheek flaps as she speaks or attempts to 
blow ; the muscles of the jaw on the right side are 
not paralysed ; there is decided loss of sensation of 
the right cheek and numbness of the right temple, 
but the eyelids and the conjunctiva are sensitive. 
The right side of the tongue is numb, but she can 
protrude the tongue straight : has no perception 
of the bitterness of quinine on the anterior part 
of the right side of the tongue, but tastes it im- 
mediately on the left side or at the base of the 
organ. 

She complains of a constant, dull, heavy pain 
in the right temporal and parietal region, also of 
a noise in her right ear on moving the jaw, and 
occasionally a severe pain about the right temporo- 
maxillary joint. Hearing of the right ear is per- 
fect, deafiiess of the left complete. 

The right eyeball squints outwards and a little 
Upwards : cannot direct the eyes in harmony, so that 
objects appear indistinct and sometimes double; 
can see better w^itk the right than the left, pro- 
l>ably firom the pirevious iritis of the latter. 

TbjB patient was treated with five-grain doses 
^f iodide of potassium thrice a day ; and, in conse- 
quence of there being great tenderness on pressure 
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in the region of the right temple^ an incision was 
made^ on the 22nd February^ down to the bone^ 
and through the periosteum, with immediate relief 
to the pain of the temple. After she had been 
under this treatment nine days, the sensibiHty of 
the right cheek began to return, and she was able 
to raise the right eyelid a little. On the 4th of 
March, the following report was made : — she sleeps 
well, can now open her right eye, has less numb- 
ness of the right cheek, which, however, still 
hangs; can feel when the right side of the tongue 
is touched : power of motion of the right eyeball 
is much improved. On the 18th, she could open 
the right eye perfectly, but could not close it. 

On the 29th she was discharged, all indications 
of palsy of the third and fifth nerves having dis. 
appeared, but that of the seventh remaimng per- 
manent and irremediable, this latter having been, 
doubtless, due to the cicatrix of the suppurated 
tubercle. 
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LECTURE V. 

On Softening of the Srain. 

I PROPOSE to call your attention to two (* 
brain-disease that have recently termiDfltedJ 
in the hospital, which fatal tenninatioii ^ 
an opportunity of ascertaining positively ffM 
the diseased conditions before death, i 
termination to cases of this kind, although 
opprobrium on our art, yet affords us thi" I 
lation, that the poat-mortem inspection 
away that amount of uncertainty, which ort 
most eases of brain-disease, in consequence' 
various complicating Byrapatbies that accoi 
disease of the central organ of the nervous 9J 
In many cases of cerebral affection, white 
BufGciently easy to determine the nature 
disease, it is very difficult to decide upoi 
locality. It is only, therefore, by a careful 
vation of cases during life, and an unprej< 
comparison of the post-mortem changes mtk 
symptoms, that we can arrive at accmate cM 
sions respecting the precise value of certain^ 
toms, or the exact interpretation of theffl' 
clot in one hemisphere of the brain, encroad 
more or less upon the corpus striattun, wiUl 
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duce symptoms exactly the same as those of a 
similar clot deep in the substance of the corre- 
sponding cerebellar hemisphere ; and it is only by 
the observation and careftd collation of numerous 
cases^ made complete by their post-mortem ex- 
aminations^ that we can expect to arrive at such 
conclusions as may hereafter enable us to distin- 
guish a paralysing dot situated in the cerebrum 
from a similar one situated in the cerebellum. 

It is curious that in heart-disease the main dif. 
ficulty is not as to the situation of the lesion^ but 
as to its precise nature. We can easily enough tell 
whether this or that valve is diseased^ or this or 
that ventricle dilated ; but we cannot always be so 
exact as regards the precise nature of the lesion. 
On the whole, however, we have attained in heart- 
cases a certainty of diagnosis far exceeding that in 
brain-diseases. This we owe mainly to the much 
greater knowledge which we can obtain respecting 
the living organ from auscultation, but also to 
post-mortem investigations. In a large majority 
of heart-cases, post-mortem examinations are cor^ 
roborative ; but in brain-cases, they often give us 
the only dear information we possess, certainly as 
regards the site of the lesion ; but sometimes they 
entirely contradict our anticipations. 

Case XIX. The first case is that of William 
Ware (vol. xxvi.), a ploughman, from Kent, who 
has been in the hospital some time. He unfortu- 
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palay, the leg first regaining power, then the 
; but as there had been no improvement for 
B time, he was sent up to town, 
.t the time of his admission into the hospital, 
patient exhibited the following symptoms : — 
re was hemiplcgic paralysis of the right side, 
onger, however, complete ; for he could nse 
leg very well, and the arm slightly. He could 
ite the arm to a right angle with the trunk, 
bend the elbow-joint and flex the fingers so 
3 grasp feebly. In protruding the tongue it 
ated, as is usual, to the paralysed side ; but 
ould move it from side to side. The face was 
slightly diatortcd, the cheek hanging on the 
t aide : none of this distortion, however, was 
to paralysis of the facial nerve j for all the 
ements of the superficial muscles were perfect : 
ould wink, and frown, and whistle ; and when 
laughed, the distortion of his face was not 
ly so great as you find it when the portio 
L nerve is affected. The facial palsy was due 
aralysis of the buccal nerve of the fifth pair 
iting the buccinator muscle. The sensibility 
he affected side was slightly impaired. The 
clea of the paralysed limbs were, as usual, 
swhat wasted : they were, however, evidently 
rmng their state of tone gradually, and they 
! free from rigidity. Galvanism had been 
several times, more experimentally than 
tively, and the man was encouraged to take 
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aa much exercise as he could withonl 
With the notion of reducing any inl 
process which might be going on at the* 
cerebral lesion, we gave him mercmr; and 
he was ill a state of salivation he was 
the contagion of erysipelas, and was sei 
that disease in a very severe form, and diei 

The symptoms justify a diagnosis witht 
to locality. As the paralysis was veiy coni 
and as the motor power only was affecM 
seemed in the highest degree probable th 
lesion of the brain was situated in some 
which exercises an important influence on > 
tary motion. Now there are the best 
believing that no part is so intimately con 
with this function as the corpus striatum. 
case, then, like the present, in which the p» 
of motion had been complete, without ai^ 
siderable injury to sensation, the lesion ' 
moat probably be seated in the corpus stri 
or in that part of the hemisphere which is I 
intimately connected with it ; and of the two 
pora striata we would fix on that of the left 
since the paralysis is shown on the opposite 
to that in which the cerebral disease cxista 
here the paralysis was on the right side. 

Talcing, then, this locality as granted, whl 
the nature of the disease ? It might eitl 
occasioned by a clot of blood from a sudden ' 
tureof a bloodvessel, i.e. apoplexy, or a more: 
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disease, which^ however^ was of such a nature^ as 
to be capable of producing sudden paralysis. 
The suddenness of the attack, and the suc- 
ceeding loss of consciousness, favour the former 
supposition* But it is wrong to suppose that 
apoplexy is the only cause which can produce 
this sudden paralysis (by apoplexy I mean the 
rupture of a bloodvessel, and the consequent 
escape of blood into the brain) — ^there may 
be other causes, A portion of the brain may be 
undergoing a gradual process of softening for some 
time, and yet the continuity of its fibres may be 
preserved, and their constitution may not be so 
much altered, as to prevent them from carrying 
on their Amotion as conductors, in an impaired 
way perhaps, but not sufficiently so as to call atten- 
tion to it. Suddenly, probably from some tem« 
porary excitement, the fibres give way, and the 
power of voluntary motion is lost, as suddenly as 
the galvanic current ceases on breaking the circuit. 
This is one cause of paralysis in cases where there 
is no apoplexy. 

It is now clearly established that such a lesion 
may often exist alone. It is, likewise, very frequently 
— ^I incline, indeed, to believe almost always — ^the 
precursor of apoplexy; and, therefore, we fre- 
quently find in these patches of white softening 
one or more dots of blood of various sizes. The 
artery or arteries leading to the part are diseased ; 
that portion of the brain fails in its nutrition ; 
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it posses into the state of white 
the minute vessels, losing the support 
must receive from the firm hrain-ie^''' 
being themselves often more or less di^f 
way, ami allow the blood to escape iotu ' 
of the hndn.* 

There is another way in which panb'- 
take place — viz., by an inflammatory ^c '. 
the brain- substance, which produces fu-X'-^ 
although of a different kind to that wblcli 1 ^^ 
just described, in which there may or am;' ^ 'l 
rupture of fibres; but there maybe depositi!-« 
residt of the inflammation, wbichj by its p"^^ 
may interfere irith the conducting power d 
fibre. 

Now I have mentioned the conditions of * 
and red softening, or as they might bo K 
called, atrophic and inflammatory. These sH 
to come on under opposite circumstances. 
softening may be caused by anything th* 
minishesorcutsoffthesupply of blood to tiei 
III some cases, in which the carotid artetf 
been tied for aneurysm, and the supply of bk 
the brain on that side thus stopped, thep 
may go on very well for a short time, and 
may be no impairment of function ; but i 
that time the process of softening has been 
dually proceeding on the side of the brain 




• See further on this subject Lecta. s., xi.. 
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pplied by that carotid; and in a day or two 
softened fibres cease to maintain their con- 
ty, give way, and paralyaia ensues. 
ime years ago I attended, along with my 
d Mr. Street, of Norwood, a very remarkable 
of this sort. The supply of blood had been 
off by a diflsecting aneurysm, which had 
^d up the common carotid artery on the 
side, and paralysis on the left aide of the 
took place. We were much puzzled to 
imt for the paralysis till after death, when the 
enortem esamination cleared it up. The 
imt of this case was published in the twenty- 
■th volume of the Medico-Chirurgical Trans' 

lere is abundant evidence to ahow that under 
.ary circumatances white softening is atrophic 
?. dependent on imperfect nourishment of the 
I, and non-inflammatory. But it may exist 
the confines of genuine inflammation, the 
lent fluid being diverted from it to the in- 
ed portion, or it may exist around an eflnsion 
Lquid in the ventricles, that effusion being 
-bly inflammatory in its nature, or around au 
fated portion of brain, or a tumour, 
he second kind, the red softening, is iuflam- 
ny. I show you here a very good represen- 
H of it, which was made from a case of mine 
s time since. The portion of the brain 
ted was of considerable extent; there was 
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paralyMa, of course, on tbe oppoate < 
stupid, comatose condition, but not to 
coma, and loss of sensibility, which coDtinU 
the patient died. But the panUysiB c 
gradually, and not till after these coniatf«i 
toms had existed some time. 

Now of theee two conditions I think* 
very justly attribute the symptoms in our | 
Ware's case to a white softening, follows* 
rupture of bloodvtssels, and an eflFusion ofl 

The numbness, which he described la ' 
occurred before the paralysis, iudicatei 
morbid changes were slowly going on, and 
time ruptm-e of fibres, and giving waj i 
bloodvessels, took place, when followed tbt 
lysis and the three weeks' stupor. The 
being very complete, denoted a solution o 
tinuity in some part of the centre of v 
the sudden stupor implied that pressure 
within the cranium, but only to a ) 
extent, for a large effusion, capable of p 
such a complete paralysis, would umloi 
have caused profound coma. 

This, I say, seems the most probable H 
morbid processes, at the commencement 
case; but we cannot speak on this Eubjecl 
great certainty, for we cannot fully depend 
accuracy of the patient's history of himsdf 
tallies, however, very well with what we o\ 
of his subsequent history, and of the post-O 
examination. 
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A train of phenomena, however, very similar, 
Imt differing as regards the sudden supervention 
of the paralytic state, might have occurred, when 
the primary lesion was of the inflammatory kind. 

Upon examination of the brain after death, it 
vas found that a considerable portion of the cor- 
pus striatum of the left side was completely de- 
stroyed and excavated, and that the cavity was 
filled with a creamy fluid, having somewhat the 
iq[>pearance of pus : the anterior and inner part of 
the corpus striatum was healthy, but the whole of 
the posterior and outer part was thus disorganised : 
a few bands of fibres, easily broken down, passed 
from one side of the cavity to the other. The 
creamy matter contained in the cavity was found 
(m microscopical examination to contain great 
numbers of large cells, containing oily matter in 
large globules, and also in a state of extremely 
minute subdivision. These curious organic globules 
Slight suggest the idea, that some active process 
had been going on during life. What their pre- 
cise signification is, I do not pretend to deter- 
mine; but I think I may affirm that they are 
characteristic of a state of white softening of 
some duration, as I have found them in other 
caseSj in which no doubt could exist -of the atro- 
phic nature of the lesion. 

It seems almost certain, then, that this exca- 
vation of a portion of the corpus striatum must 
have been due to a white softening, followed by an 

H 2 



> 



100 LECTURE Y. 

efiFasion of bloody and which was the immediate 
cause of the breaking down of the fibres and of 
the pressure which gave rise to the paralysis and 
coma. No traces of blood remained in the dis- 
eased part^ as no doubt there had been ample time 
for the disintegration of its particles^ and for its 
absorption. 

At first the paralysis was very complete^ but 
afterwards the patient recovered a certain amount 
of power, especially in the lower extremity. If 
the paralysis had been accompanied with rigidity, 
I should have been led to the conclusion that the 
cerebral lesion was of an irritating nature. This 
rigid state of the paralysed limb {when it comes on 
at the same time as, or very soon after, the para" 
lysis) is generally seen when some superficial part 
is affected, as the meninges, or the surfeu^ of the 
brain, or when there is a growth from the skull, 
or a tumour in the hemispheres, in some cases of 
inflammatory softening, or in some conditions 
keeping up a constant irritation ; but when there 
is simple rupture of the fibres of a deep-seated 
part of the brain, as the corpus striatum, with or 
without pressure, there is no irritation, and the 
paralysed muscles are quite lax. 

There was no appearance whatever of rigidity in 

the muscles of the paralysed limbs. Now this is 

just the sort of paralysis (accompanied as it was 

07 comatose symptoms) which would arise from a 

Mlutioxi of continuity of fibres in the first instance, 
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and from compression. A portion of the corpus 
striatum is destroyed^ and the healthy part is 
compressed by the effused blood. On the absorp- 
tion of the latter a certain amount of power had 
returned in the limbs ; and it depended on the 
possibility of repairing the broken-down portion^ 
whether a complete restoration would take place. 
That parts so much diseased would have ever been 
completely repaired seems extremely unlikely, for 
two reasons — ^first, because the arteries of the part 
did not seem in a perfectly healthy condition ; 
and, secondly, because of the well-known tardi- 
ness of all reparative processes in the brain, where 
actual solution of continuity has taken place. 

You remember that on several occasions we 
passed the galvanic current through the paralytic 
and the sound limbs in this case. This was done, 
as I explained to you at the time, for the purpose 
of ascertaining whether any irritant disease existed 
within the cranium at the seat of the paralysing 
lesion. 

If, on passing the galvanic current, you pro- 
duce less contraction in the paralysed than in the 
BQfond side, then you may judge the cause to be of 
a dqnressing kind : if, on the other hand, the con- 
tnu^ons in the diseased limb are the strongest, 
then yon may conclude that the condition of the 
centre which causes the paralysis is irritative. 
Bat then you must bear in mind that irritation is 
not always inflammatory. 
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The most important points in this case may bes? 
thus summed up : 

Firsts through some diseased state of the assi- 
milative process^ the arteries of the brain become 
diseased^ and an iusidious gradual process o: 
softening takes places; rupture of one or more 
bloodvessels follows upon this^ with solution of 
continuity of fibres^ and compression of the neigh- 
bouring healthy brain-structure; after this we 
have absorption of the clot^ and more or less 
attempt at reparation : it may be that some in- 
flammation may take place around the dots, 
which may retard the process of recovery. 

If you were called upon to treat a case of this 
kind from the beginnings what course would you 
adopt ? If you can clearly make out that the 
lesion is not inflammatory^ but^ on the contrary^ 
due to defective nutrition, the less you interfere 
the better. Keep the patient in the horizontal 
position ; let the head be kept cool ; unload the 
bowels in such a way as will involve the least 
effort on the part of the patient : a large turpen- 
tine and castor-oil clyster is generally more expe- 
ditious than purgatives given by the mouth ; but 
it may be often advisable to give such a purgativf 
as croton-oil, which is easily introduced into th 
system and operates freely and quickly. Bleedir 
is not advisable in such cases as this, as it ten 
to increase the atrophic condition of the brain, a 
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would, under such circumstauoes, fiivour rather 
than repress hsemorrhage. 

When this patient came under treatment in the 
hospital, we did not at first administer any medi- 
cinal agent : he was kept quiet and nourished 
moderately. After one or two trials with the 
galvanism we observed, on one occasion, a little 
more excitabiUty in the palsied limbs than in the 
sound under thT influencrof the inverse current. 
Finding that he had made no progress for some 
days, I was led, from this effect of the galvanism, 
to fear that some inflammation might have set up 
around the lesion ; and, accordingly, I was induced 
to give him drachm doses of the solution of the 
bichloride of mercury — ^that is, as you know, the 
dxteenth of a grain of the salt, three times a day. 
No good effect followed this treatment : on the 
contrary, I fear the salivation, which took place 
sooner than might have been expected, may have 
made him more susceptible of the poison of ery- 
sipelas. 

After all, I must acknowledge that in this part 
of the treatment somewhat of the nimia medici 
dUigeniia was exhibited. It is a lesson hard to 
learn, and more difficult to act upon, that nature 
can do more than the physician ; but it is a lesson 
which each succeeding year of increasing experi- 
ence will impress upon you, and in no cases more 
'han in those of chronic affections of the brain. 

I had intended to have brought under your 
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notice to^y another caa« «* *v 
Ware's, in which aporf^- .^'^ """ "*! 
on both sides; butT??*' ^*'"* *«* 
without making this lectn^T . ~"''^ ""'*' 



ON WHITE SOFTENINa OF THE BEAIN. 105 



LECTURE VI. 

On a Case of W%ite or Atrophic Softening of the Brain, 

causing double Apoplexy, 

I PROFoss to-day to offer you some remarks on the 
second case which was to have formed part of the 
subject of my last lecture. It is one of the same 
nature as that on which I last commented^ and it 
serves to illustrate the mode in which white soft- 
ening of the brain is apt to take place^ and the 
way in which that disease favours the production 
of apoplexy. We are fortunate in having a very 
fiill account of the case, taken with the most 
praiseworthy precision^ by my clinical clerk, Mr. 
Vaux. 

Case XX. The subject of this case was named 
George B^an, aged 59 (vol. xxiv.) ; and was ad- 
mitted into Sutherland ward, 20th of January, 
1849. He was a glasscutter by trade, and had 
lived well all his life ; he called himself temperate, 
but admitted that he had been in the habit of 
drinking a good deal of beer and spirits. 

This man seems to have suffered long &om 
what he called rheumatism, but which, &om his 
habits and his age, I should think was rather of 
the nature of gout ; he had, however, no regular 
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fit of gout^ but complained of pains in various 
situations^ and for these he was for some time an 
out-patient at the hospital. 

About two years before his admission^ he was 
seized suddenly while at work^ at nine o^clock in 
the mornings with a feeling of stupor : as he hap- 
pened to be working at home at the time^ he laid 
down on his bed, hoping to sleep it off by dinner- 
time, but when he attempted to get up, he fell, 
and found that he had lost the use of his right 
side ; he then became comatose, and so continued 
for some days. Whilst in this state of insensi- 
bility he was taken to a neighbouring hospital, 
where he remained for two or three months, and 
at the end of that time in some degree recovered 
fix)m his attack, but not so as to enable him to 
work as he had done before his illness. 

During last October he had a second attack, of 
the same kind as the first, but less severe ; the 
limbs were paralysed, as before, on the right side ; 
he remained a few days in bed, and recovered in 
some degree the use of the arm and leg, but he 
has never been able to work since. 

On Christmas-day last, at nine o'clock in the 
morning, before he had risen, he had a third 
attack; on this occasion he was delirious for a 
short time, and afterwards became insensible, but 
his consciousness returned in the evening. 

This third attack brought on an increase of the 
paralysis on the right side, so that on this occa* 
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sion not only was the motor power affected^ but 
the sensibility likewise. This latter fdnction was 
so far affected^ that he could not pick up small 
objects^ and he would frequently let fall things 
which he meant to retain in his hand^ and he 
sta^ered when he attempted to walk. It was 
more than three weeks after this attack when he 
was admitted^ and the paralytic state had not im- 
proved; on the contrary, he thought it worsp. 
His condition on admission was as follows : There 
was imperfect palsy of the right side, as shown by 
slight ptosis of the right upper eyelid, and a slight 
hanging of the cheek, the features being a little 
drawn to the left side. He would protrude his 
tongue straight, but his articulation seemed some- 
what difficult. In walking, he slightly dragged 
the right leg; the grasp of the right hand was 
moderately firm, but not 80 firm as that of the 
left; the muscles of the right leg and arm were 
flaccid, and less nourished than on the left side. 
The impidse of the heart was very strong, and a 
tnitral systolic bellows sound coiQd be distinctly 
beard. 

For some days after his admission he suffered 
^ery much from constipated bowels, which it re- 
quired the strongest purgatives to overcome. He 
Qien began to complain of heaviness of the head, 
I disposition in his thoughts to wander, and a 
iifficulty in collecting them. These symptoms 
ippeared to me to portend the approach of another 
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attack^ such as he had on three former occasions. 
His remarkably sallow complexion and general 
leucophlegmatic appearance led me to suspect the 
existence of renal disease^ resulting from that 
particular form of kidney-«mall and atrophied- 
which so frequently accompanies a gouty con- 
dition. This opinion was confirmed by the cha- 
racters of the urine^ which was pale^ of low specific 
g7*ayity^ and slightly but distinctly albuminous. 
With this view^ and imagining that the unelimi- 
nated urea might be contaminating the blood and 
affecting the brain^ I ordered him to be freely 
blistered at the back of the neck. This seems to 
have somewhat relieved him^ for the next day he 
was reported to feel rather easier as to his head^ 
and to have more power over his thoughts. At 
nine o^clock, however, on the following momilig, 
the house-physician. Dr. Armitage, was called to 
him, in consequence of his having been suddenly 
seized with a fit ; he found him completely para- 
lysed on the left side, both as to sensibility and 
voluntary motion ; his left eye squinted, and was 
twisted downwards and inwards ; at every expira- 
tion, his left cheek puffed out, from want of power 
of the buccinator ; the right leg and arm moved 
when pricked, but the left remained motionless ; 
his breathing became louder and more stertorous, 
his coma deeper, and at last he died. 

There was in the attacks to which this patient 
was subject a curious combination of the epileptic 
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and apoplectic^ the one following upon the other. 
At the foundation of them^ no doubt^ was the 
diseased state of kidney. The first attack of 
sudden stupor was probably a slight epileptic 
seuBure, the effect of which was a disturbance in 
the circulation in the brain^ and the giving way 
of some small vessels — a slight apoplexy^ with 
compression and rupture of fibres^ and consequent 
paralysis. 

Whilst the one or two small clots which had 
been eflhsed on this occasion were undergoing 
absorption^ and some attempt at reparation was 
taking place^ he had another seizure of the epi- 
leptic kind^ — a Airther disturbance of the circula- 
tion and nutrition of the brain on the same sidcj 
probably in the corpus striatum^ or among the 
fibres which pass &om it to the hemisphere. But 
as the paralytic state appears to have been only 
slightly increased^ and as the coma was of short 
duration, it is not likely that any effusion of 
hlood took place on this occasion. 

The epileptic character of the third attack was 
manifested in the delirium with which it was 
ushered in, and which ended in coma. There was 
a decidedly increased paralysis after this attack ; 
but since quite as much paralysis is apt to follow 
the simple epileptic seizure, it by no means follows 
that any effusion of blood took place, although it 
is probable that such must have been the case, 
from the £act that the palsy showed no signs of 
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optic thalamus, and but slightly the corpus 
striatum. 

The apoplectic effusion on the right side was 
much more extensive; it involved parts corre- 
sponding to those affected in the first seizures, but 
to a much greater extent ; and the brain substance 
was more completely torn up and destroyed. The 
clot was very lai^e ; it filled the right lateral ven- 
tricle, and even broke through its roof, and tore 
up the white substance of the cerebral hemisphere : 
it likewise broke down the corpus striatum, optic 
thalamus, and the septum lucidum, all which parts 
were completely swept away. This remarkable 
destruction was no doubt owing to a previous dis- 
eased state of the brain. I mentioned to you in 
my last lecture that it is very common for apo- 
plectic effusions to be preceded by white soften- 
ing ; and when the softening has got to a certain 
extent, the brain substance no longer affords an 
adequate support to the vessels, which, themselves 
more or less enfeebled by disease, give way, not 
in one point only, but in many, and the abundant 
effusion ploughs up the softened matter, quite de- 
stroys it, and takes its place : all this was the case 
^ the present instance. The arteries of the brain 
"^ere very generally diseased on both sides, and 
exhibited that symmetry to which I have alluded. 

^e found likewise, as had been anticipated, 
a diseased state of the kidneys : they were very 
"^^ch contracted, the cortical substance wasted| 
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fijBsnred, aad granulated on its surfEuse^ the tubular 
substance healthy^ and the capsule thickened. 
This condition of kidney, formerly described as 
the third stage of Brighfs disease, is, in reality, a 
chronic d^eneration or wasting of the kidneys, 
due to a deranged and damaged nutrition, for 
which I should be glad to find some other name 
than chronic nephritis : I have called it gouty 
hidney ;* and in this and many other cases this 
name is very appropriate. But it occurs in cases 
where there is no evidence of gout. The result 
of the disease is to render the kidneys imperfect 
emnnctories for the elimination of the urea, and 
other elements of the urine, which accumulate in 
the blood, and give rise to various morbid changes 
thiooghout the body, and are especially mis- 
cfaievousto the functions of the brain. 

The heart and the arterial system were likewise 
extensively diseased. In the coats of the arteries 
were very numerous deposits of atheromatous 
matter. The heart was much dilated and hyper- 
trophied^ especially as r^ards the left ventricle. 
The fibrous basis of the valves was extensively 
thickened, apparently by some deposit, which ren- 
dered it opaque, and impaired its flexibility; 
and as is generally the case in this particular form 
of disease, aU the valves were altered in this way ; 

* See on this subject the Lecture on Grouty Kidney in 
my Tolome of Clinical Lectures '* On certain Diseases of 
die Urinaiy Organs^ and on Dropsies.*' 
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tlioac of the right side, however, being 
diseased than those of the left. The 
valves of the arteries, especially of the 
tlie fibrous fcstoous at their haais inucli I 
the curtain of each valve beiug very lil 
aiid its fuuctioQS, therefore, not 
corda; tendineiB of the mitral Tal?e 
thiekeucd, and somewhat shortened, 
curtains of the valve also thickened. 
changes had taken place in the tncni^ 
and its tendinous cords, hut to a 



Taking, then, a general retrospect (rf 
we find there is quite enough to acconn'' 
we have seen. The sequence of the evi 
be thus desciihed : — First, the mai 
general gouty condition, and the elimin* 
this morbid material gives rise to an 
the kidney, which at length assumes the 
gouty kidney, or, if you will, chronic ni^ 
and the kidney, thus damaged and ineap* 
for the perfect discharge of its funcW 
the gi'eat promoter of all the subsequent 
the blood becomes still further eontanB 
additional deposits to those which doubtlf* 
already formed take place in the tissue ' 
heart's valves, in the large systemic arteries,! 
those of the brain; the diseased artericsi 
brain become insufficient channels of supph; 
softening is the consequence, and many ^ 
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pported and unhealthy capillaries at length 
"■way ; and thus all the cir cum stances j from 
'^o last, fall in regular order as cause and effect. 
'the deposits in the arteries produce a twofold 
*nce upon the oirculatiou — by roughening the 
to surface of the arterial channels they create 
::— tain amount of direct obstacle to the flow of 
3 from the ventricle; and by diminishing, or 
ly destroying, the elasticity of the arterial 
ij they impair one of the most important 
'«s by which the circulation is carried on in 

arterial system. Thus the arteries, from 
S clastic yielding channels, with perfectly 
»"*h inner surfaceSj are changed into resisting 
tubes, with rough interiors. It is plain, 
that, under these circumstances, the heart 
fco encounter great obstacles, and to do a 
' deal more work than when the arteries are 
^ir normal state ; hence the dilatation of the 
i^B of this organ, caused by the obstacle to 
»?ee flow of the blood ; and the hypertrophy, 
ke greater esercise and effort of its muscular 
k. The increase of force in the heart's action, 
BVer, is merely remedial, to meet the increase 
•Btacle, and is one of those beautiful instances 
^If-adaptation to change of circumstances 
d the animal organism, especially the mus- 

■ system, so abundantly exliibits. 

B these deposits go on, they impair the struc- 

<rf the arteries of the brain ; the degeuerated 
i3 
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wallfl of these veweU become less strong, al 
abie lo support Uieir contents. And, 
particularly impress upon you, that then* 
eiceswTe determiiiatioa of blood to tht 
these cases, but the reverse ; for the Vi^ 
goes to the head has, in the erect pottm 
pumped up ag^ust the force of gwifi 
therefore, any obstacle in the course of 4" 
ries nould tell more in this than in «?' 
direction. It is a common notioti, W* 
accepted by many excellent practical wriW 
hypertrophy of the heart gives rise to ^ 
by sending the blood with an undue iV 
the head ; but for the correction of tlui * 
ueed only remember that the additioul f< 
merely such as is necesaary for the ajf/f 
the circulation, and such as shall pio* 
force of the blood's current as near as pi* 
the normal point, in spite of the esisti[ig*J 
tion. Indeed, the actual force with tW 
blood circulates in the morbid arteries '*> 
probably, less than in health. The apcm 
in &ct, due to the diseased state of the if^ 
which renders their walls an inadequate m 
to their contents, and to the diseaised sP 
brain, which imperfectly supports the aitai* 
A vast number of the cases of apopleit * 
occur about the period of Ufe of our pMi* 

after the age of 50, are of this kind a iad 

has an obvious and an important bearing Dp" 
question of treatment. 
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There is a practice^ unfortunately too coni« 
mon^ but whicb^ I think^ is every day becoming 
less so — namely, that of following an attack of 
apoplexy^ very much as a matter of course, by 
depletive measures. However, it may be, that 
some justification may be found for such a mode 
of treatment in the cases of strong, young, hale, 
and plethoric subjects, I presume no one will say 
that it is very well adapted to patients who have 
passed the meridian of life, whose blood and 
tissues are more or less contaminated by morbid 
matters, and with whom a diseased state of the 
arteries of the brain has already greatly weakened 
the nutrition of that organ. The case, indeed, 
which I have just detailed to you, is one of many, 
which proclaim loudly, that a depletory system 
ought not to be pursued indiscriminately, or even 
generally, in apoplectic cases. 

With reference to this question of depletion in 
apoplexy, let me refer you to an interesting and 
very useM work by Mr. Copeman, in which he 
has collected, from a great variety of sources, a 
large number of cases which presented the symp- 
toms of apoplexy. Of 155 cases in which the 
treatment was specified, 129 were bled, and only 
26 were not. Of the 129 persons who were bled, 
61 recovered, and 78 died — ^the recoveries being 
about 1 in 2^, the deaths 1 in 1§. Of the 26 
who were not bled, 18 survived, and 8 died, the 
proportion of recoveries being 1 in 1^, and of 
dei^ 1 in 8^. Eighty-five of the cases were 
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bled generally and copiously, and of fli 
28 recovered, and 57 died — in otIierwffl*l 
every three cases termiuated fatally. IX 
aware that tho small mimbcr of cases Kt 
casts some doubt on the validity of the cat 
to be drawn from the comparison of the » 
the treatment. But the fact that c 
more than half of those treated by bleet 
{and we owe mueh to the iudustry of Jd 
man for bringing it out), is a highly i^ 
one, and should arrest attention.* 

I hope I have now said enough to K 
you that the treatment of patients widi api 
symptoms must not be regarded as a W 
routine, but as a question of grave iayA 
which demands the most anxious ( 
the practitioner. Let me add, that it B 
requires the exercise of no small courage** 
possession to resist adopting that practice; S 
popular feeling, led by a formerly too p 
medical practice, is entirely in favour of S 
would readily condemn a practitioner as ^ 
the death of his patient who suffered 1 
unbled. It is a far more dashing and c 
thing to open a vein on the spot, and ii 
sence of a number of anxious friends, thu 
adopt less showy, and apparently less active,! 
sures. 

But, indeed, you need not 1 

• A Collection of Cases of Apoplesy, by E. Cop«[iiiii.l 
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you decide against adopting the plan of bleeding. 
Having placed your patient in an easy position^ in 
which no excitement of muscular action is likely 
to take place (for you must bear in mind that 
reflex actions may often be readily excited in these 
apoplectic cases)^ you should immediately direct 

your attention to the state of the stomach and 

• 

intestinal canal. Sometimes in these cases the 
stomach is overloaded^ or the bowels are cx)nfined^ 
and the administration of a quickly-acting emetic^ 
or even of some purgative medicine will often 
provoke a moderate sickness^ which unloads the 
former. Nor can there be any objection to adopt- 
ing measures to clear out the bowels^ either by an 
active purgative administered by the mouthy such 
as calomel or croton oil^ or by a stimulating and 
purgative enema, or both. 

If, upon fiill inquiry into all the particulars of 
the case, you find that your patient is of plethoric 
habit, with too much blood in his body, and with 
a sufficiently strong heart, you may bleed him 
with reasonable chance of benefit ; but if he has 
been of intemperate habits, is labouring under 
organic disease of the heart and arteries, is of 
gouty or rheumatic constitution, then, whatever 
popular or medical custom may say, my advice 
to you is, hesitate much, before you deplete by 
bleeding. 

The objects which it is proposed to gain by 
bleeding are a diminution of the cerebral conges- 
tion^ and the stoppage of the haemorrhage into the 
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brain ; and where it is quite plain that cerebral 
congestion does exist, and that that congestion 
causes the cerebral haemorrhage, this is clearly a 
rational practice. But jrouT^st bear in mLd 
that in a large number of the cases — ^probably the 
majority — ^there is in reality no cerebral conges- 
tion, and that the haemorrhage is of a kind not 
likely to be stopped by taking away blood — ^by 
establishing another hsemorrhage elsewhere. 

On the whole, then, I think that the results of 
experience denote that the majority of cases of 
apoplexy are best treated by pui^ng, shaving the 
head and keeping it cool — ^perhaps blistering, that 
bleeding is rarely applicable, except to the young, 
vigorous, strong, and plethoric, and that the prac- 
titioner should aim more at keeping the heart's 
action quiet than at any other single indication. 
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LECTURE VII. 

On Softening of the Brain. 

Gbntlemsn^ — We can illustrate to-day the in* 
fiuence of disease of the brain in the production 
of paralysis^ and also the pathological changes in 
that oi^an, which are capable of cutting off the 
influence of the will from a large portion of the 
body. For this purpose I shall request your at- 
tention to the particulars of three cases. 

The first case ran so short a course that I fear 
many of you missed the opportunity of seeing the 
patient during life. The facts observed in the 
post-mortem examination of this case are of espe- 
cial interest^ inasmuch as they afford an explana- 
tion of the early changes which take place in the 
brain's structure^ leading ultimately to such altera- 
tions as favour rupture of the bloodvessels^ and 
the consequent escape of bloody in greater or less 
quantity^ into the surrounding texture^ constituting 
that condition which is called Apoplexy^ or Sangui- 
neous Apoplexy. 

Case XXI. The patient^ by name William 
Thurston, (P.M. Book, page 15,) was an auc- 
tioneer's porter, a muscular, well nourished man, 
about the age of fifty ; he had always been of in- 
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temperate habits, and about six months before the 
fit, had lost his wife ; under the influence of an ill- 
regulated grief he was led to yield too much to self- 
indulgence, and to console himself with the bottle. 
On the morning before his admission, he fell sense- 
less on the floor, but it did not appear that he bit his 
tongue during the fit. In about half an hour he re- 
covered so much as to be able to attend to his busi- 
ness. It seems most probable that this was an epi- 
leptic fit, which, however, wanted the very charac- 
teristic feature of biting the tongue. That symptom, 
however, is not always present, and, although when 
it occurs along with the other symptoms, it may be 
regarded as pathognomonic of the epileptic fit, its 
absence by no means proves that the attack was 
not of that nature. The fact, that a patient has 
bitten his tongue in the attack, shows in a striking 
point of view the profound insensibility that ac- 
companies the fit ; for, in the insensibility of the 
patient to pain, the tongue is not withdrawn from 
between the teeth, and so it gets bitten by the 
violent and spasmodic closure of the jaws. In the 
course of the day, while at his work, our patient 
fell down in another fit, in which he remained 
quite unconscious, but did not struggle. He was 
brought to the hospital in a state of profound 
coma, at four o^clock, p.m. ; his eyes were shut, 
and the pupils were quite insensible to the stimulus 
of light. The fall was so sudden and heavy that his 
bruised his chin^ and loosened four of his teeth. 
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He lay in a totally unconscious state^ and the 
breathing was accompanied with a snoring noise^ 
not of the loudest kind. The pulse and respira- 
tion were not particularly rapid at this time, nor 
could any evidence of a paralysed condition of 
either side of the body be obtained. So things 
went on until another fit commenced, in about an 
hour after his admission, which was accompanied 
by violent spasmodic action of the muscles of the 
whole body, affecting chiefly those of the lower ex- 
tremities. There was no indication that the con- 
vulsions were greater on one side of the body 
than on the other; this point was so closely 
watched that if there were any difference, it must 
have been very slight. The convulsions were ac- 
companied by an acceleration of the respiration, 
and by increased noise in the throat ; in about 
ten minutes the patient was quiet again, but in 
an hour more the same train of phenomena was 
repeated, with still more noise accompanying in- 
spiration, and a puffing out of the cheek at each 
expiration. After this fourth fit several other 
attacks manifested themselves at still shorter in- 
tervals, and he died in the night, in a very ex- 
hausted state. 

Now we often meet with phenomena such as 
have been exhibited by this patient, without being 
aUe to find any post-mortem appearances which 
will explain their occurrence; hence I gave a 
doubtful diagnosis. Before the body was opened. 
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I stated that we should find one of three condi- 
tions^ first, a superficial clot extending over a great 
part of the sur&ce of the brain; or, secondly, 
a clot in the arachnoid sac, or between the 
dura mater and the bone, or even between the 
layers of the dura mater ; or, thirdly, a state of 
brain apparently normal, which would be quite 
insufficient in itself to account for the symptoms 
during life, in which case the epileptic condition 
would probably be found to have been associated 
with disease of the kidney. We were not able 
to determine the condition of the kidneys during 
life, as we had no opportunity of examining the 
urine. The difficulty of the diagnosis was much 
increased by the faict that one side of the body 
did not appear to have been more affected than 
the other. This point was carefully attended to 
by those who watched the patient whilst he was 
suffering from the convulsions. Had the convul- 
sions been greater on one side, one would have 
been led to the inference that a dot was present 
in the opposite side of the brain; but in the 
absence of such evidence I was quite prepared to 
find that the convulsions were due to the change 
in the state of the blood which is induced by 
kidney disease. The symptoms, however, only 
extended over a period of twelve hours, which is a 
i3iuch shorter time than the epileptic attacks de- 
Ponding upon kidney disease generally take to run 
^eir course. Such cases usually last much longer 
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(unless the fita are very violent and at short inter- 
vals) than those in which cerebral tuemorrhage has 
taken place ; the quantity of blood effused, which 
is often very considerablej tending, in the latter 
cases, in some measure to expedite the fetal reanlt. 

Let mc, however, describe the post-mortem ap- 
pearances in detail. 

The dura mater was remarkably adherent to 
the calvaria, over the eituatioa of the Pacchionian 
Ijodies, a condition, which we veiy frequeutly 
meet with in persona, who are much addicted to 
drink, or are prone to violent fits of passion, and 
in these cases the Pacchionian bodies themselvea 
are often observed to be unusually large. 

Upon cutting through the dura mater a large 
dot was found in the cavity of the arachnoid, 
about the situation of the squamous portion of the 
left temporal bone. In the posterior part of the 
head a much larger quantity of blood was found 
efi'uscd, chiefly between the hemispheres, and on 
the left side of the fak. The quantity coold not 
have been less than two ounces. The pia mat«r 
over the whole surface of the brain was found to 
be highly injected with blood. 

Now comes the most interesting by far of all 
the appearances which we noticed. On the snpe* 
rior surface of the right hemisphere, one or two 
circumscribed patches of grey matter were ob- 
served to be of a much darker colour than the 
surrounding parta. Ou closely examining theMy 
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it was found, that the colour was due M 
preseuce of a number of minute red points, i 
under the microscope were found to codm 
little extravasations of blood into the greym 
of the brain. Upon aubmitting portions of i 
dark patches to microscopical examinatioo, 
capUlaricB were found to have undergone 
degeneration, the deposits of fat fconKstii 
aggregations of vtry minute oil globules) brai 
the walls, and arranged in alternate patchf 
the sides of the vessels, apparently in the atu 
of development cells. Of this appearance, 1 
you an excellent sketch by my late clinical i 
Mr. Currae. The white matter of the 
appeared to be healthy and of a natural 
sistencc. The ventricles were free from effi 
as was aiso the base of the brain. 

The depositions of fatty matter in the m 
vessels may interfere mechanically with the pa 
of the blood throngh them, and they would 
tainly interfere with the development of the 
of vital contractility, which, as you kno 
present iu healthy vessels, and upon whicl 
strength of these vessels mainly depends. 

No more important obaei-vatiou has been 
of late years in miimte anatomy than that * 
showed that the minute bloodvessels are a 
become the seat of an atrophic process, in i 
the normal tissue (probaljly the muscular) ol 
capUlaj-y walls is replaced in great part hi 
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It had long been noticed that the larger blood- 
PV(0Bels were more or less diseased in cases in 
H^B^ haemorrhage had occurred on or into the 
^^^pt; but it 'was evident that the h^iuoirhage 
I^Fnot depend on the rupture of a large vessel, 
mt had all the characters of a bleeding which came 
**from several minute points, and had merged into 
■*(nie great clot. The sources of these small hie- 
iHferrhages are well illustrated in the condition 
^^Hch I have described in the right hemisphere 
^H^thiB patient. This fatty degeucration of the 
{■'capillary vessels will hereafter take its place with 
■■other degenerations of a similar character, which 

■ modern research has brought to hght; such as 
' ' the fatty disease of the kidney, one of the forms 
^'of disease of that organ in which albuminous 

■ urine occurs ; such likewise as fatty degeneration 
of the muscular fibres of the heart, in which many 

■ a case of broken heart originates. 

" In looking into the pathology of this condition 
* of the minute bloodvessels, you may fairly aak, is 

■ it, indeed, the primary and essential disease? or 
' is it not rather an effect of a depraved nutrition 
' of the tissues to which these canals are the carriers 
' of nutriment? Now, a little reflection would 

lead you to say that both these questions may be 
answered in the affirmative, and that the evil of 
■which we speak may cither commence in the brain- 
tissue (the brain-fibre or the brain-celll, which 
consequently cease to draw upon the bloodvessels 
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to their wonted extent; and the bloodvessels^ 
therefore, deliver to them their nutrient matter 
in diminished quantity; their activity is, conse- 
quently, proportionably diminished, and an atro- 
phic state ensues. Or the evil may commence in 
the bloodvessels ; and this will probably be the 
favourite view. We know that the larger vessels 
are firequently the seat of numerous atheromatous 
deposits, and not only the cerebral vessels, but the 
aorta itself, and the radial arteries, as we can 
often learn by feeling the pulse in the living 
person. Why should not this atheromatous state 
extend to the minutest vessels ? I do not express 
any strong opinion in &vour of either of these 
views ; but I would say that it seems to me that 
pathologists do not enough r^ard the tissue itself 
as being the starting point of morbid change ; and 
are too apt to overlook the £Etct, that the power of 
attraction of the tissue for certain elements of the 
blood is not the least important agent, in deter- 
mining the greater or less flow of blood to the 
organ or tissue. 

And, indeed, whichever of these two views we 
adopt, who will say that in the blood itself we do 
not find the chief source of evil, which may tell 
either upon the bloodvessels or upon the elements 
of the tissues ? 

Without waiting to decide this point, we may 
lay it down that, whether in consequence of 
disease of the bloodvessels or otherwise^ the nu- 
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trition of the brain becomes impaired^ and this 
shows itself mainly in an altered consistence of 
the nervous matter. Its colour does not undergo 
any appreciable alteration, and if you look at a 
portion through the microscope you will not detect 
any obvious change, the vesicles remain the same 
and the fibres remain unchanged ; but, as I have 
said, the consistence is diminished, instead of being 
firm, the tissue of the organ has become soft and 
pnlpy, and in some cases almost diffluent and of 
the consistence of cream. The diseased blood- 
vessels lie in the midst of this pulpy mass for 
aome tinoie without undei^oing any further change, 
but sooner or later, under some mental emotion, 
or during some increased heart's action depending 
either upon a strong mental emotion, or an in- 
creased mental effort of any kind, or upon de- 
rangement of the digestive organs, or upon some 
bo^y exertion, the blood is sent with undue force 
or in unusual quantity into the vessels, and in 
consequence the vascular canals in the pulpy por- 
tion of the cerebral tissue being deprived of their 
usual support, give way, and blood is effused into 
the soft^ied part of the brain, which it breaks up, 
and the more readily in consequence of its already 
diminished consistence.* This is the rationale of 
the development of many an attack of apoplexy, 

* An epileptic fit, by retarding the venous circulation, 
increases the blood pressure in the arteries, and is, I have 
Ho doiiibty a very common cause of cerebral haemorrhage, ^ 

K 
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from whicli the patient may or may not recover^ 
according to the extent of brain previously 
softened^ and according to the amount of blood 
efiused. 

In the case of Thurston^ the presence of the 
red points above described afforded evidence of 
the occurrence of small extravasations. Other 
vessels in the pia mater were doubtless in a 
similar condition to those of the right side^ and 
these giving way in the manner I just now re- 
ferred to^ led to the extensive effusion of bloody 
which we met with on the surface of the brain. 
Had the extravasations been limited to the dark 
patches of grey matter^ I should imagine that the 
attack would have been but slight and transient^ 
and the patient might for a time^ at leasts have 
recovered. Such cases we often meet with, when 
the only symptom is a transient conftision of 
ideas^ or perhaps only a sensation of faintness or 
giddiness; after a lapse of a longer or shorter 
period^ this slight attack is followed by one of a 
more serious nature, in which loss of conscious- 
ness, or paralysis, or both may occur. 

We had no evidence in this case, during life, 
that any paralysis existed, or that the convulsions 
were excited more on one side than on the other. 
This was sufficiently explained by the post-mortem 
appearances. The lesion was too much on the 
fiiur£Eu^ to cause paralysis, and the compression 
caused by the effusion of blood was exerted over 
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an extended snr&ce^ but not to any great depth. 
The dot, by extending between the hemispheres^ 
compressed both, and although it was larger over 
the left hemisphere, the right was more diseased, 
and was itself the seat of small effusions in some 
of its convolutions. 

In such cases as this, the paralysis, when it 
occurs, will be due to the solution of continuity 
of fibres connected with the corpus striatum, or 
optic thalamus, or to compression, direct or in- 
direct, of those bodies ; the loss of consciousness 
will arise £rom the effusion of blood, and the con- 
sequent compression of and shock to sound parts 
of the brain. It is, I think, not unreasonable to 
suppose that a simple solution of continuity of 
brain fibre may occur without any extravasation 
of blood ; and there are cases of paralysis which 
occur under these circumstances to which I shall 
take another opportunity of calling your atten- 
tion. But I suspect that, in every case where 
consciousness is affected, and where more or less 
of coma takes place, there will be found more or 
lew of extravasation of blood, excepting always 
uncomplicated cases of renal disease and of true 
epilepsy, or cases in which the softening involves 
a very large portion of the convoluted surface, or 
of the white substance of the hemispheres of the 

brain. 

I need scarcely tell you that the condition of 
fandn to which I allude is caUed white softening. 

k2 
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ThU disease, when connected with a mocbid 4 
of bloodvesBcls, occurs most frequently H I 
more advanced periods of life, and is i 
an atrophic condition. After some I 
diseased bnun-substance exhibits not 
diminished consistence which I have mentiiii 
but also the development of a peculiar » 
lai^e cells filled with fatty matter. The 
as they occur in the more chronic cases, ai 
rally found in the immediate vicinity of a 
vessels, and sometimes are disposed in t 
striking manner, in rows parallel to them ; I 
may perhaps be interpreted as abortive a 
at new fibres, or as products of some ( 
in the secondary destructive or assimilative M 



There is one other point which I must b 
notice in the history of this case, namely, t 
the fatal symptoms were ushered in by a 
distinctly epileptic in its character, 
the patient perfectly recovered, n( 
attack come on until some hours i 
it important that you should es 
these cases of epileptic paroxysms • 
states of brain in which the s 
rather deficient than superabundant.* 
has an interesting bearing on the patholog 
epilepsy in general. 

• Vide Case XX. Lect. i 
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Let me now pass on to another case which 
affords a good illustration of the symptoms which 
accompany this lesion during life^ while the case^ 
just related^ illustrates the morbid anatomy. 

Case XXII. H. B., aet. 72 (vol. xxxvii., p. 64). 
Our patient is a full^ plethoric man^ the beau ideal 
of the popular conception of an apoplectic subject^ 
with a short neck^ and a rubicund countenance. 
He has seen much better days^ and^ indeed^ for 
many years represented an important constituency 
in parliament. He used to live well in the 
common sense of the expression^ and to enjoy the 
good things of this life while he could get them. 
But he acted too much on the principle ^' let us 
eat and drink^ for to-morrow we die." In short, 
be has been a jolly, hearty sort of fellow, who has 
lived a dissipated and a careless life, and who 
latterly has had to undergo much privation and 
distress, interlarded every now and then with a 
bout of intemperance to drive away care. On the 
15th of June, while walking in the street, he sud*- 
denly became giddy, and fell backwards to the 
ground. He had experienced a transient feeling 
of giddiness once or twice within the same week, 
but did not £Edl on either of these occasions. He 
became lethargic and stupid, but retained con- 
sdousness when the fit occurred, for he informed 
us he oould distinctly recollect a medical man 
coming up to bleed him, and he also felt the prick 



I 

I. 

i 



134 LECTURE vn. 

of the lancet. "When taken up, he was found to 
have lost all voluntary power over the left aide, 
and he was unable to speak ; but seusibility wu 
not destroyed in the affected side. He remained 
under treatment in his lodgings until the 21st, 
when he was brought into the hospital, and the 
following note was made of hia condition at that 
time: — 

Tlicre 19 no power of motion on the left side; 
but the sensibility of that side is unimpaired. 
The left cheek hangs^ and the face is drawn to the 
right. The tongue, when protruded, moves to the 
left side. The muscles of the paralysed limba are 
in a relaxed state, excepting the biceps muscle of 
the arm, which is slightly rigid, and becomes 
more manifestly so when you attempt to estend 
the forearm upon the arm. His articulation is 
imperfect, and he cannot swallow sohd food, 
although fluids pass down readily. 

The artery at the wrist is found to be in a 
thickened state from atheromatous patches. In 
all cases of apoplexy, especially in advanced age, 
you should try to ascertain the actual conditi(in 
of the radial artery, as regards these deposits. If 
this vessel be freely studded with deposits, it is 
highly probable that other arteries are so too, 
and not the least likely, those of the brain. The 
heart's sounds are feeble, as if the nutrition of the 
muscular substance of the organ had been im» 
paired, and, upon listening carefully, a roug^bnea* 
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accompanying the first sound is heard at the 
apes; the pulse ia intermittent in character. 
Being very much depressed on his admission, the 
patient was ordered to take small and frequent 
doses of ammonia, and suitable nourishment. 

There is a point connected with this ease to 
which I may refer briefly. On examining the 
cornea of the eyea, we found a large and well- 
marked arais senilis around each cornea. This 
condition has attracted some attention of late, in 
consequence of Mr. Canton having shown that it ia 
a fetty d^eueration of the cornea commencing at 
the circumference. It occurs, as we liad long 
known, generally after fifty ; sometimes, though 
rarely, at an earlier period. Sometimes it en- 
croaches very largely upon the cornea. I know 
a gentleman of seventy- eight, iu whom it forms 
nearly a third of that tunic. It is supposed ia 
have a connexion with fatty defeneration of the 
arteries, and ivith fatty heart ; but it by no means 
follows that because the first exists, the others 
should also; although no doubt the three often 
co-exiat. And if you find a thickened condition 
of the radial arteries at the wrists, with indications 
of atheromatous deposit and a large arcus senilis 
too, it would be highly probable that the fatty 
degeneration of the small arteries of the brain had 
taken place, and this suspicion would be greatly 
increased if there have been an apoplectic attack. 
Our patient, H. B., has improved slightly since 
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I his admission. He is now (June 39th) much lea 

^^^^ lethai^c, and has acquired some power in the 

^^^^L paralysed limbs. KeSex action is more easily 

^^^H excited in the lower extremity on stimulating the 

^^^^ sole of the foot. 
^^^^1 What is the diagnosis in such a case as that of 

^^m H. B.? 

^^^^r The case is not likely to be confounded with 
' epilepsy, because there has been no absolute sns- 

pension of consciousness from the first moment of 
the attack. I think the phenomena of the case 
arc best explained as follows ; — 

There have been taking place, very gradually, . 
and probably over a long period of time, depoaiti 
in the larger arteries of the brain, impairing more 
or less the nutrition of the parts which are sup- 
plied by these vessels, and generating a soft and 
friable condition of the nervous matter. Ere long 
a decided hsDmorrhage takes place which breaks 
down the soft cerebral matter, severs a lai^ 
number of fibres, and creates shock by the sud* 
denness of the laceration of the brain substance 
and by the compression of the healthy paiia of the 
organ, consequent upon the escape of the blood 
from its normal channels. The result of the 
combined influence of shock and compression is 
the development of a more or less comatose state, 
which is, in the main, proportioned to the quan* 
tity of blood extravasated, although also to a 
degree dependent on the position of the clot. 
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And the effect of the rupture of a large mimber 
of nerve-fibres is to disconnect the centre of 
volition from a greater or leas portion of the body, 
according to the number of nerve fibres kcerated. 

It is important, however, to bear in mind that 
an equal amount of paralysis might be induced 
without any laceration of brain, or rupture of 
fibres. The compression of the surface of the 
brain would produce this efi'ect, but for this pur- 
pose the clot must be a large one. There are 
two points that render it improbable that, in the 
case under discussion, the lesion is of this nature ; 
first, that a clot of sufficient magnitude to cause 
by simple compression so much paralysis, would 
probably give rise to a much greater amount of 
coma than existed ; and secondly, that so much 
comprcssioa of the brain would be accompanied 
with much greater rigidity of the paralysed 
muscles. 

Can we form any exact opinion as regards the 
precise position of the paralysing lesion in the 
brain ? I have already stated why I do not 
believe it to be a clot on the surface. From the 
completeness and extent of the paralysis, it seems 
probable that a considerable portion of the centre 
of volition is in some way interfered with. As- 
Burning the lesion to be white softening, and a clot, 
with ruptured and torn brain fibres, it may be 
situated deep in the hemisphere, just outside the 
corpus stmtum, and perhaps encroaching upon it. 
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in the Gorpaa striatunij or the opiic thalamus, 
or in both, or in the crus cerebri, or deej) in the 
substance of one hemisphere of the cerebellum. 

This patient remained in the hospital for nearly 
four months. The paralysed Umbs had gained 
but a slight degree of power ; but consciousness 
Was completely restored ; he never, however, 
gained strength ; he became imbecile, and dirty in 
his habits, and extremely restless. His friends 
removed him into lodgings, where he soon died. 
An examination of the body was not allowed. 

I must hasten to notice a third case, of which 
I have only time to take a brief survey. It affords 
a good example of what appears to me to be sim- 
ple white softening with solution of continuity of 
fibres, and without clot. 

Case XXIII. Comfort Winning, aged sixty-one. 
Lonsdale ward, admitted June 16, {vol. xxxvi., p. 
This woman had several confinements, and 
BOme severe ones ; and she appears to have suf- 
fered from bronchitis in September, from which, 
however, she recovered perfectly. In February 
last she lost the use of the lefl side of the body 
suddenly, and without afi'ection of consciousness. 
The paralysis, according to her statement, was not 
complete, and she recovered perfectly within three 
months. Exactly twenty-four days before her 
admission she had a second attack. She was 
^tting at breakfast, and suddenly lost the use of the 
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rigid arm Emd leg, with no other affection of con- 
sciousness than a sense of confusion and giddiness, 
and some pain in the head. This time tlie para- 
lyaia waa very perfect ; the arm and leg were com- 
pletely paralysed as regards motion, sensation 
being slightly affected ; the right side of the face 
was paralysed in the ordinary way. Her articu- 
lation also was much affected. 

When admitted into the hospital, there waa still 
palsy of the right arm; the leg had acquired a 
little power, she could move it slightly, and reflex 
actions were readily excited under the influence of 
stimulation of the sole of the foot. The palsy of 
the tongue and face had recovered, and the speech 
was less affected. CoauDoa Bcnsatioa was but 
slightly affected ; but she suffered a great deal of 
pain in the paralysed limbs, especially in the arm, 
and there was a feeling as if the gums were 
swollen and the tongue too large for her mouth. 

The paralysed limbs are completely relaxed. 
There is no rigidity of the muscles whatever, and 
the forearm may be flexed or extended on the arm 
without the least resistance. The fingers are 
slightly flexed towards the palm, and ofl'cr a little 
resistance to extension. There is a distinct arcus 
senilis in each cornea. The pulse is natural, but 
feeble, and there is no evidence of disease of the 
heart. 

This woman has now (June 29) been thirteen 
days in the hospital. During that time she baa 
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^^^B manifested little or no improvement. She has 
^^^V Buffered chiefly irom a very distressing sjmiptom 
^^^H of not uncommon occurrence in similar caaes, 
^^^H namely, severe pain in the paralysed limba — partly 
^^^H referred to the joints, partly to the course of the 
^^^H principal nerves of the limbs. These pains arc 
^^^B most severe in the arm, and arc most troublesome 
^^^1 at night, interfering much with rest. The only 
^^^H advance of power is seen in the leg. 
^^^H This case is in all probability one of Trhite 
^^^1 Bofteuing from obstructed circulation by diseased 
^^^1 arteries. There is probably no clot, or at most a 
^^^P a very small one. The grounds upon which I have 
^^~ formed this opinion are these : First, the age of 
r the patient, which ia favourable to the morbid 

L change of the vessels with which white soften* 

ing is so often associated. Secondly, the fact 
that the present is a second attack, on the oppo- 
site side to the first. You know that, as was first 
made out by Bizot, the cerebral hloodvessela are 
apt to become diseased symmetrically. The 
former attack was probably due to a diseased state 
of bloodvessels ; if there have been diseased vessdft 
on the right side, it is probable such exist on the 
left, and this second attack might have been pre* 
dieted with some degree of probability on the oc- 
casion of the first. Thirdly. The arcus senilis is 
weU marked in each cornea. 

The recovery from the first attack was in alt- 
probability due to a collateral ciiculationj 
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■was sufflcient to restore the nutritioii of the soft- 
ened fibres ajid to heal the breach. This attack, 
however, was comparatively slight, and it is not 
likely that much of the brain was involved. The 
second attack has evidently resulted from a much 
more extensive lesion. 

I think you will admit that it ia improbable 
there has been any extensive effusion of blood in 
this case, or, indeed, any effusion at all, if you 
consider that a clot of sufficient size to create all 
this paralysis would inevitably have caused more 
or less coma. The suddenness (rf the occurrence 
of the palsy appears to me to be sufficiently ac- 
counted for, on the supposition that a number of 
fibres connected with the centre of volition became 
softened up to a certain point, and giving way 
suddenly by a sort of deliquescence, severed the 
communication between the centre of volition and 
one half of the body. 

The prognosis respecting this case is not favour- 
able as regards the recovery of power in the limbs. 
A second attack, involving a large extent of brain, 
is not likely to he recovered from, because a con- 
siderable number of bloodvessels are doubtless dis- 
eased; and it is not probable that a sufficient 
collateral circulation can be obtained to bring the 
requisite supplies, through other channels, to the 
diseased portion of brain. But as to the duration 
of life, it is difficult to assign the period, as that 
will depend upon general care and nourishmentj 



142 



LECTL'HE VII. 



i 

^^^^1 and the absence of causes which may unduly escite 

^^^^B either the cerebral or the general circulation. 
^^^H The treatment adopted in this case vas simply 

^^^H that of supporting by an appropriate and rathei 

^^^B generous diet. Quinine was administered for 

^^^H short time, and she took also iodide of potassinm 

^^^H in five-grain doses every night with benefit to the 

^^^H pains in her limbs. 

^^^H [This patient remained in the hospital till the 

^^^H end of July, and left improved in general health 

^^v and as to tlie power of the leg, but without any 
increase of power in the arm,] 
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On a Caxe exhihlting Cerebral Symptoms eonnected mlh 
Senal Disease, and terminating in Sanguineous Apo- 
plexy ; and on a Case qf Delirium. 

Gentlemen, — Two cases have within the last day 
or two terminated fatally in the wards of this 
hospital ; these I mean to make the subject of my 
observations to you to-day ; they are both of a very 
interesting nature, highly illustrative of important 
points in pathology, and such aa will well repay 
careful study by those who have narrowly watched 
them. 

Case XXIV. The first is that of Moses Jeffrey 
{vol. xxvi., p. 56), a heavy, lethargic patient, whom 
you must all remember as having been long an 
inmate of the Sutherland ward, where he was ad- 
mitted on March 7th, 1849, His disease belongs 
to an interesting class of cases, which, while they 
exhibit a remarkable similarity of symptoms, may 
be referred to very different eanses. Our know- 
ledge of the real nature of these eases is deduced 
from the union of the study of clinical history 
with post-mortem esamination. Indeed, without 
the opportunity of examining the state of the prin- 
cipal organs of the body after death, we should 
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^^^H never have amved at any accurate knowledge of 
^^^1 the real nature of these cases ; for, did we look 
^^^H alone to the symptoms we should be led to refer 
^^^B them to only one and the same cause — as, indeed, 
^^^r had always been done, until modem researches, 
' by means of that union to which I have already 

referred, of diligent clinical study with post- 
mortem investigation, taught ua to interpret the 
symptoms, and to appreciate their real value aJid 
indications. 

1^^ Our patient was one of a class of men addicted 

^^^L to intemperate habits; he was a compositor by 

^^^1 trade : he had formerly drank a great deal, but 

^^^H for eight years he had been a teetotaller, and had 

^^^1 etrictly adhered to the pledge. His recent tempe- 

^^^P ranee, however, notwithstanding that it extended 

^^H^ over so many years, was not enough to save him 

f from the consequences of his former habits. 

j Five years before his admission he began to 

I have {Edematous swelling of his legs, but this did 

not last long : it was probably owing to some 

temporary defective action of the akin. His next 

symptom, which commenced six or eight months 

before he was admitted, was frequent micturition 

at night : he was compelled to get out of bed six 

or seven times of a night. This was probably due 

partly to an imtable bladder, and partly to the 

quantity of urine secreted. He next became 

affected with head symptoms : he suffered from 

yiolent pain in the vertex, which continued ever 
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aJler unabated. Soon after this his sight began to- 
get dim, the little and ring fingers of his left hand 
became benumbed, and he felt very drowsy and 
unable to work. 

The report goes on to describe him as " a heavy- 
looking man, thin and pallid ; the complexion 
peculiarly sallow, aa if not only the red particles 
of the blood were deficient, but also their hfema- 
tine altered ; fi^quently staring with a vacant gaze, 
answering questions very slowly, and appearing as 
if he felt it irksome to be made to reply otherwise 
thau in monosyllables; moving his limbs about 
very slowly, and apparently with effort ; pupils 
equal, contracting sluggishly." 

Now, a patient coming to you with such a 
catalogue of symptoms as this, you would be 
tempted to set the case down as one of disease of 
the brain, in which the primary mischief is seated 
in that organ; and, if you made no further in- 
quiry, you would immediately direct the whole 
force of your treatment to the head. Indeed, 
some years ago, this is what all practitioners 
would probably have done; for, in the state of 
knowledge then, it could not have occurred to 
them what else they should do : but we now know 
that such symptoms as I have already detailed to 
you, referable as they certainly are to the organs 
within the head, ought, nevertheless, to direct our 
attention to other organs likewise — namely, to the 
kidneys, and more especially if, in addiCioUj tlie 
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patient bas a pale sallow complexion, such as wa) 
very well marked in Jeffreys. Then, turning our 
attention in this direction, what information did 
we get in the present case? Why, we found that 
the quantity of urine was considerable, and that 
its specific gravity was very low ; that it was acid, 
contained albumen, and that, on being allowed to 
stand, it threw down a scanty precipitate, which 
■was found to consist of epithelium, of transparent 
casts of uriniferous tubes, and of a few cells con- 
taining a considerable quantity of fat. 

Here, then, we get a satisfactory explanation 
of the head symptoms — a true and sufficient cause 
for them : we find them to be secondary, resulting 
from previously existing and primary disease of the 
kidney. It was evident that the general nutrition- 
of our patient was considerably impaired; and, as. 
the result of this impairment of nutrition in gene- 
ral, there was of course an impairment of thei 
nutrition of the brain in particular : and more- 
over, although there was a considerable quantity 
of urine passed — for some days, indeed, the quan-- 
tity of urine was ho large, (as much as nine or 
even ten pints,) as to have led us to test for the 
presence of sugar — still it is probable, from its 
low specific gravity, that the due quantity of urea- 
and other solids of the urine was not ebminated : 
and thus the blood, and the various organs, were 
poisoned at the same time that they were imper-^ 
fectly nourished. And this twofold aberration 
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from tbe healthy standard — this actual poisoning, 
as well aa imperfect nutrition of organs — th; 
nonrishmeut, by not only a poor, but by j 
aoned blood, which inevitably results from chroni 
renal disease— explains how a train of symptoms 
similar to those above detailed may arise from a 
particular state of the kidneys. I do not say that 
these symptoms may not occur in cases where 
there is no kidney disease, but I do say that, in 
a considerable number of cases in which they are 
present, kidney disease will also be found. 

The circulation was feeble, the pulse small and 
weak ; but the heart's impulse was strong, and 
was felt over a greater surface than was natural. 
There was, howevcTj no correspondence between 
the heart's force and that of the pnise, nor was 
there evidence of any valvular disease. At no 
time was there much dropsy. It never exceeded 
a moderate anasarca of the legs and a slight puf&- 
neas of the face. 

This man continued in the hospital for four 
months, with scarcely any variation in his symp- 
toms. He always attracted attention by his pale, 
sallow, and heavy look. He eomplaioed constantly- 
of more or less headache, referred for the most 
part to the vertex, was always more or less lethar- 
gic, slept a great deal during the day, always 
heavily at night, but was frequently awaked up 
hy frightful dreams. He was often sick, and 
vomited his meals. He had no paralytic symp- 
l3 
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torn, except a uumbiiess of the left side of hia 
face, and a similar uumbucss of the little and 
ring fingers of the left hand; which, however, 
sufficiently indicated that the impaired state of 
hlood and of general nutrition was doing its work 
in the brain. Up to the day of his death he con- 
tinued to pass pale urine in quantity varying from 
five to ten or eleven pints, never exceeding 1012 
in specific gravity, and always containing a notable 
quantity of albumen, although not a very abundant 
precipitate in each portion examined. 

For some days we compared the quantity of 
urine which he passed with the quantity of his 
drink, and found that they maintained a pretty 
close relation, — sometimes the latter exceeding the 
former, at other times the reverse ; but in neitheE 
case was the difi'erence more than from half a pint 
to a pint. 

You will remember — those of you, at least, whw 
are accustomed to accompany me through th» 
wards of the hospital— that I had no difficulty in 
saying that the disease was in the kidney, and in' 
indicating of what sort it was. I told you thafe 
the kidney was contracted, shrivelled up, from tjifr 
atrophy and obliteration of numbers of the urini*^ 
ferous tubes, altering the relations of the tubulate 
and intertubular structures, creating congestion 
patches and obliteration of some vessels, and : 
terfering with the healthy formation of epitheliunfcj 
This diagnosis rested upon the absence of mora 
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decided symptoms of brain disease tlian the pain, 
tlie lethargy, and the numbness of one or two 
parts, and npon the known sufBciency of renal dis- 
ease to disturb the nen'ous system in the manner 
and to the extent to which that disturbance existed 
in our patient. It was lilsewise indicated by the 
peculiar complexion of the patient (no haemorrhage 
having taken place from any other organ than, 
perhaps, the kidney), by the presence of albumen 
in the urine, by the dropsy, and by the large 
quantity of urine passed. 

This last symptom, with the low specific gravity 
of the urine, the comparatively small amount of 
albuminous precipitate, and the moderate extent 
of the dropsy, led me to infer thfit the disease was 
contraction of the kidney, due to a chronic dege- 
neration of that organ. In eases of the enlarged 
kidney, which owes its increased size to the depo- 
sition of fat in the epithelium cells, or in that 
caused by the undue formation of epithelium dis- 
tending the tubes, the urine is deficient in quan- 
tity; it has a smoky hue, often contains blood, 
the albuminous precipitate is very abundant, some- 
times as abundant as in the serum of the blood, 
and the specific gravity is higher. 

The diuresis which is often present in these 
cases, and which was so marked a feature of that 
which we are now considering, is explained by 
the condition to which the renal structures are 
reduced, as the result of chronic disease. The 
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tubes beiug stripped of epithelium, and consisting 
in great part, solely of basement membrane, alio* 
that to take place throughout their whole length, 
which iu health would occur only at the Malpighis 
bodies— namely, the percolation of the aqueoai 
part of the secretion. This great discharge of 
water was, however, a fortunate thing for 
patient, for it enabled him to get rid of a much 
larger amount of solid matter than he would 
otherwise have been able to do. Had this free 
excretion of water been checked at any timc^ 
serious symptoms would no doubt have instantly 
shown themselves in epilepsy or profound coma.. 
By Dr. Eeale's analysis, it appeared, that shortly 
after his admission the urine, of which he then- 
passed about five pints daily, contained twenty-tw» 
parts of solid matters iu a thousand, and these 
consisted chiefly of albumen and extractive maileri, 
whereas twelve or fourteen parts at least ought to 
have been urea. Even the increased flow of such 
urine as he was passing, woidd not have carried 
off enough of the organic and saline constituent! 
to pm'ify the blood. On the other hand, the 
constant drain of so much albumen, about 300 
400 grains per diem, must have greatly injured 
the blood, as the imtrient fluid of the nervous 
system, by depriving it of so large a quantity of 
its chief staminal principle. And you can readily 
understand how even a slight check to the ren^ 
secretion would prove mischievous, by reducing 
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still farther the Bmall amount of escretioa of the 
proper organic mattere of the urine. 

The prognosis of a case like this is always un- 
favourable. If the secretion be copious, the patient 
may linger on for a considerable time, as happened 
in the present instance ; but if the secretion be 
materially checked, he will presently die. And 
although in our patient the flow experienced no 
diminution, he died suddenly, yet not unex- 
pectedly, the manner in which he died differing 
somewhat from that of many other cases of the 
eame disease. For some time his symptoms had 
been becoming aggravated; he had been more 
drowsy and lethargic, more doughy -looking and 
blanched, and the dropsy had gained on him, 
although not to any great extent. One night, 
without any special premonitory symptoms, he 
suddenly became comatose, breathed with stertor 
and puffing, his pulse became slow and languid, 
his respiration interrupted with increasing inter- 
vals, till it gradually and finally ceased. There 
were no convidsions. The time irom the first 
access of the coma to his death was not more than 
a quarter of an hour. 

The manner of death showed that it was owing 
to some change in the brain ; and the short dura- 
tion of the coma, and the speedy supervention of 
death, would go far to localize the lesion- Of 
this supposition the poat-raortem ciamination was 
quite confirmatory i the following were the con- 



152 LECTUEE VIII. 

^tions that it revealed : — On opening the 
the membranes were found quite healthy; ob 
removing the hrain a clot was found in the fourth 
■ventricle, which proceeded from the left lobe of 
the cerebellum, having broken down the substttDce 
of that centre to enter the ventricle. The blood 
had passed through the iter into the third ven- 
tricle; having filled which, it passed on either 
side, through the foramen of Monro, into the 
lateral ventricles, which it traversed, following the 
course of the choroid plexuses, and finally de- 
Bcending into the inferior comua. The blood had 
coagulated into a firm clot, so that the whide 
could be taken out as a mould of the cavities. and 
connecting passages. The choroid plexuses were 
lying on the inside of the clot, apparently healthy^ 
The anterior comua were filled with serum. The 
corpora striata and optic thalami, and the hemi- 
spheres of the brain, were healthy. 

Now, in all cases where death supervenes veiy 
speedily on apoplexy, the clot is very likely to be 
found in a similar situation to this, involving, if 
not confined to, the mesocephale. Death is tlie 
more speedy the nearer it is to that important 
and central portion — that nucleus of the brain. 
In such cases death occurs much as it would do 
when an animal is pithed. 

I may also refer you to a symptom which ofr 
curred in this case, and which is, I think, a very 
fatal one in apoplectic cases — namely, the dapping 
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of the cheeks in respiration. It is due to para- 
Ijaia of both the buccinator muacles, and is the 
result of great compreaaion of the brain, or of 
compression of it near the centre of respiration, 
which is also the seat of im plantation of the facial 
ajid fifth nerves, upon which the action of these 
muacles depends. 

The ki('.ney8 which I show you here were found 
in exactly the state which I described to you 
before the man died. Observe the surface of this 
kidney, how shrunk, granulated, and fissured it 
is, and on cutting it, how the organ is wasted, at 
the expense chiefly of the cortical aubatance. On 
a microacopical examination it was found that the 
tubes were stripped of tbeir epithelium ; in some 
parts the cells were filled with fat, but the chief 
feature as regards the epithehum was its scanti- 
ness and its imperfect organization. The thinness 
of the walls of the uriniferoua tubes, as I have 
already explained, was favourable to the excretion 
of water, but not of organic matter, which ia sepa- 
rated solely by the agency of the secreting epithe- 
lium; the former, holding albumen in solution, 
■was, therefore, carried on with an energy propor- 
tional to its abundance, but the organic consti- 
tuents of the urine would be secreted only in pro- 
portion to the quantity of epithelium existing in 
the kidney. 

Couphng together the clinical history and the 
morbid anatomy of the case, there can be no doubt 
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that the state of brain was dependent on that of 
the kidney ; and had it not been for vhat ve vaj 
call the accident of the apoplexy, the patient 
might have lived on for some time longer, migbl 
have had several epileptie fits, and would probablj 
have (lied in one of these, or from the exhaustioD, 
which follows such attacks. 

Taking together the state of the kidney and that 
of the cerebral functions, nothing can be clearer 
than this class of cases ; but, putting the state of 
the kidney out of the question, nothing can be 
more obscure. There is no doubt that the kidney 
is theprimum moverts: the blood becomes poisoned; 
this poison interferes with perfect sanguification, a 
poor nutrient fluid is carried to the brain, which 
becomes, as a consequence, ill-nourished; add to 
this the probable actual presence of urea, and other 
solids of the urine, in the brain, and we have quite 
sufficient to account for all we have seen. 

In the treatment of this case there was realN 
little to be done. It is not improbable that by 
the frequent blistering of the neck and scalp, and 
other means of counter-irritation employed, sucli 
as the long issue in the sealp, we may have re- 
tarded the mischief within the cranium, and pro- 
longed life somewhat; beyond this we cannot 
claim much credit for any benefit the patient may 
have derived. This is one of those maladies in 
which, the more we know as to its intrinsic nature, 
ihe more we feel the impotence of our art to 
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effect a cure. And so iar, indeed, ignorance 
would have been bliss ; in a certain sense, if it be 
not folly to be wise, our increased wisdom is at- 
tended, at least, with results less flattering and 
agreeable to our vanity. Still the knowledge of 
the disease, and a correct diagnosis, no doubt 
saved the patient from many blind and haphazard 
trials of remedies, which might have diminished 
his strength without any promise of good. 

Another case that has recently come under our 
notice is, in one point of view, illustrative of what 
I have already said as regards the occurrence of 
cerebral symptoms without cerebral lesiouj and it 
is also interesting on its own account. 

Case XXV. "Maryanne Beasely, set. 37, 
(vol. xsvi., p. 209,) native of London, where she 
has always lived ; married, and has five children ; 
of very intemperate habits, being much addicted 
to gin-diinking ; in appearance thin and haggard, 
looking much older than her stated age; very 
weak and restless ; her manner nervous and 
agitated ; she has not slept for a considerable 
period ; tongue somewhat furred, tremulous ; pulse 
large, soft, not frequent." She had psoriasis on 
the back of both hands ; for which malady, and 
for her general cachectic condition, she was sent 
to the hospital. She was admitted on the 1st of 
June, " and in the course of that night," the re- i 
port of my clinical clerk Mr. (now Dr.) Hydi^ ■ 



156 LECTURE VIII. 

Salter, goes on to state, " in no part of which hii 
she slept, she was seized with furious delirium, 
and talked loudly and coarsely. By the negli- 
gence of the night-nurse, the house-physician wai 
not called up : but on visiting her the next morn- 
ing, she was found in a state quite resembling deli- 
rium tremens, suffering from various hallucinatioiB 
of black-beetlea, black men, and especially police- 
men, whom she appeared to hold in great horror- 
Stimulants and opium were prescribed, but with- 
out any immediate effect, and she became so violent 
that it was found necessary to remove her to a 
separnte ward, and employ a strait-jacket." 

Let me here remark, in passing, that in your 
practice the use of the strait-jacket should always 
be a last resource. If you cannot get a sufficient 
number of attendants, and there is danger of the 
patient doing himself injury, then it is absolutely 
necessary, and you have no choice j but it should 
be avoided if possible ; it creates opposition, es- 
cites the patient, tends to prolong his deliriam, 
and exhausts him. Remember, I do not say never 
use a strait-jacket, but make its necessity the rule 
for its use; for in many cases it would be highly 
dangerous, and even fatal to the patient's life, to 
dispense with it. 

But to return to the history of the case. The 
delirium, notwithstanding the opium and stimu- 
lants, lasted till the night of the 4th, when she 
got some sleep, and from this time to the 8th she 
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rapidly improved, but on that day she began to 
squiat. The urine was carefully examined, and 
found not to contain albumen. The report of 
the 8th says : — " The patient appears the same in 
every respect as when last reported, except that 
she has a slight but distinct internal strabismos, 
affecting principally the left eye: pupils rather 
dilated, but both exactly alike. She is much 
agitated at this oncomfortable symptom, but her 
agitation has not at all the appearance of dcHriuia 
tremens. She states that when she looks at an 
object with both eyes, it looks indistinct and 
double, and she is totally unable to distinguish 
the distances and relations of surrounding objects : 
when, however, she covers up one eye, and it does 
not matter which, the vision is perfect," 

She continued to improve, with the exception 
of the persistence of the strabismus, till the 12th, 
when she was taken back to the Augusta ward. 
Here she became delirious again, but the delirium 
was not violent ; it was low and muttering : the 
squinting increased. The report of the 14th is 
as follows ; — " The patient is a good deal weaker 
to-day : the squinting remains the same as when 
last reported. She is agitated, and rather more 
delirious, and the delirium is of a lower character, 
but not resembling delirium tremens in the least : 
pulse 110, weak: passes her motions under her. 
She has a good deal of bronchitis, diffused pretty 
generally over the chest ; she coughs a good deal. 
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but does not spit up the mucus ; and she passa 
her motions under her apparently from listlessnex' 
and inability of exertion : " in factj she passed 
quickly into a typhoid state. 

In the evening of the I4th she seemed to rallj 
a little, but about one o'clock on the morning of' 
the 15th a change for the worse took place; she 
became comatose, which state gradually increased, 
and she died about half-paat seven in the morning. 

My chief object in calling your attention to' 
this case is to point out to you the great apparent' 
want of correspondence between the stste of tha 
brain and the serious nervous symptoms under 
which the patient laboured. Nor, indeed, did 
the poat-mortem examination bring to light mdv, 
a diseased state of any other orgau as sufficed to 
explain the fatal result. 

There was considerable congestion of the lungB,7 
and an abundant secretion of mucus in the bron-' 
chia! tubes. The kidneys exhibited the appearance 
of passive congestion, but were otherwise healthy, 

From the suddenness of the accession of the 
typhoid symptoms which came on at last, I was 
suspicious that our patient was sufl'ering from 
purulent infection, that pus had formed some- 
where, and had passed into the circulation. And 
this impression was the stronger from the resem- 
blance of her symptoms to those of a woman who 
had been in the hospital some time ago. She 
was under treatment for chronic bronchitis, and 
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was going on tolerably well, when one day she 
I became rapidly typhoid, with low delirium, her 
I tongue furred and brown, and full quick pulse. 
This state continued for two days ; then sudden 
coma came on, and she died. We found, on exa- 
. mining the body, an abscess in the septum of the 
I heart : this had burst, and discharged its contents 

I into the circulation. In many of these cases, if 
the patient does not die immediately, you get 
deposits in different parts of the body, particulajly 
in the joints ; but in such a case as I have related 
there was no time for such secondary abscesses. 
Among puerperal women we may often meet a 

I case of this kind; a woman has been safely 
delivered, and everything seems to be getting on 
well; you visit her in the evening, and iind a 
little uneasiness, — you order her bowels to be 
cleared out ; the next day you find her sinking, — 
it may be, dying, and she may die within four- 
and-twenty hours of the first accession of the un- 
favourable symptoms. If you examine the state 
of the veins of the uterus, you will find the expla- 
nation — the woman had uterine phlebitis, and pus 
in her blood : these are cases that occur in the 
practice of every man. 

But in this ease we were not able to discover 
any source of purulent infection. Here is the brain: 
you perceive that it is decidedly paler than natural, 
and that those red points, which are produced by 
cutting across vessels, on shcing the white sub- 
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stance of the hemispheres, are perhaps too niune* 
rous and too large. With these slight exceptioni 
the brain and its membranes seem perfectly health^ 
in their structure : there are no unnatural appear- 
ances ; there is no evidence of any distinct lesion. 
And this is the point that I am naost anxious to 
impress upon you, — that the delirium does not 
necessarily connect itself with any actual disorga- 
nization of the brain or its membranes, nor dots 
coma either ; but that both these formidable states 
may take place in a brain that shall reveal, on the 
minutest scrutiny, no appreciable aberration from 
the natural standard. 

Now let us askj of what did this woman die? 
I have already told you of my suspicion regarding 
pnndent infection ; but this must be abandoned, 
from our having failed to discover any purulent 
formation. I incline very much to think that tliB 
patient was not benefited by having been moved 
from one ward to another soon after she had been 
brought into the hospital. 

She had been in a very exhausted state dum^ 
her delirium : from this she had recovered to ft 
great extent, and then she was moved up several 
flights of stairs to another ward. The iatigue 
consequent upon this, added to the attack of bron- 
chitis, must have tended greatly to produce th* 
typhoid state in which she died. 

I have met with more thau one instance of bad- 
consequences following upon the removal of 
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patient in deliriuni, or just recovered from it, pre- 
maturely. About two years ago a man iras 
admitted here for epileptic delirium. Finding that 
his delirium was very noisy, and disturbed the 
other patients, I had him placed in a separate 
<■ ward, where he recovered from his delirium. It 
^as found necessary to move him upstairs, and 
shortly afterwards he became delirious again, and 
died comatose. 

I am satisfied, from these and other cases, that 
there is notliing respecting which we ought to be 
more cautious than as to moving patients either 
in or just recovered from deliriimi ; even to move 
them from one room to another on the same floor 
is dangerous, still more moving to any distance, 
or to another floor. Let us take this case as a 
warning of the necessity of great caution and cir- 
cumspection before we sanction the removal of a 
patient under such circumstances. 






LECTURE IX, 



On Semiplegia. 




I VKOPOSB, in tlie present and two or three subse- 
quent lectures, to make some remarks on the 
clinical history, pathology, and treatment of that 
form of paralysis whieh, as affecting one half o 
the body, is usually called Hemiplegia. Tin 
affection is a very common one— we are rardj 
without two or three examples of it in the hw 
pital ; and you may often see persons labourinf 
imder it, walking in the etreeta with characteristil 
gait. Persons attacked with what is comnioiitl 
called a paralytic stroke, are generally seized wifl 
this form of palsy. 

Now, let me first describe to you the precitj 
features of Hemiplegia, and the manner in whid 
it differs from other forms of palsy, so that yoi 
may easily recognise it when you see it, Yoc 
have an escellent example of it in the case a 
John Scott, in Fisk ward, and you may compaie 
my description with the actual condition of that 
patient. 

The term hemiplegia denotes a palsy stroke 
affecting either half of the body; the parts actually 
involved are the upper and lower extremity, ths 



ON HEinpLEGIA. 163 

muscles of mastication, including the buccinator, 
and also of the tongue on one side. This must he 
distinguished firom paraplegia, which means para- 
lysis of the lower half of the hody, in which >>oth 
legs, and perhaps some of the muscles of the 
bladder and rectum, arc paralysed. 

You may have hemiplegia either complete or 
incomplete, as regards motor power, there being 
also great variety as to the affection of sentient 
power. In the complete paralysis, the upper and 
lower extremity on one side exhibit & complete 
loss of the power of motion, the face is very much 
affected and the tongue also. 

When a patient is Bei2ed with this palsy, if he 

be standing or sitting, he falls, even though he 

retain his coasciouimess perfectly, because the 

power of maintaining his equihbrium is destroyed 

by the failure of the antagonizing muscles of one 

half of the body. On coming to such a case, you 

find the patient lying on his back, with total in- 

I ability to move either the arm or leg; both of 

' which lie, as if lifeless, by his side. Sometimes 

« all power of motion is destroyed, and no move- 

Z ment can be excited either by any effort of the 

I will or by any degree of external atimulation. Iq 

■ other cases, a very slight stimulus, such as tickling 

I with the finger, or with the point or feather of a 

I pen, or the application of a hot spoon to the sole 

l of the foot, will, to the great surprise of the patient, 

I produce active movements. 

[ M 2 
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It is a point deserving of your notice, that very 
often either the movements thus excited, or tlie 
stimulation applied, although in itself not severe, 
will cause the patient a good deal of pain. It has 
often struck me that there is in these cases an ir- 
ritable state of the sentient nerves, and of the 
centre of sensation, and that both the stimulus 
applied, and the jerking action of the muscles, 
create a good deal of pain. The patients frequently 
call out lustily from the pain thus produced, and 
express a great dread of, and dislike to, the repe- 
tition of the experiment. 

You will also observe, that these excited motions, 
now so well known under the name of reflex actions, 
occur almost exclusively in the lower extremity. 
If you stimulate the palm of the hand, or pinch 
the skin of the forearm, you cannot produce move- 
ments such as occur in the lower extremity, nor, 
indeed, as a general rule, any movements at all, 
unless it be that when a patient has acquired some 
grasping power in the hand, tickling its palm, while 
he is attempting to grasp, will sometimes increase 
the power with which he performs that action. 

There is, however, a curious and very interesting 
involuntary movement, which you will sometimes 
witness in hemiplegic cases. It occurs simulta- 
neously with yawning, and less frequently with 
the actions consequent on emotion, surprise, joy 
or pleasure, or grief, as in laughter or crying. I 
may here mention that yawning is a very frequent^ 
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sometimes a troublesome, and not always a fa- 
vom^ble symptom after an attack of hemiplegia. 
It is more frequent in proportion aa the shock is 
severe, hut it seems to eome on as the first efi'ects 
of the shock are declining. 

You will now proceed to examine the face. In 
slight eases this will not be at all affected, and the 
palsy will be confined to the limbs ; sometimes, 
on the contrary, it will be the part first and alone 
paralysed. It is very necessary that you should 
be well impressed with the characters of the facial 
palsy which accompanies hemiplegia, and that you 
should be able readily to distinguish it from that 
which arises from affection of the portio dura. 
Place the patient well opposite you, and observe 
the conditions of the face, as it is perfectly 
quiescent. You will perceive that the paralysed 
cheek hangs, and that the angle of the mouth on 
that side is lower than its fellow; the cheek ia 
more or less loose and flaccid, in proportion as 
the paralysis is more or less perfect. If now you 
ask him to smile or speak, the want of equilibrium 
of the face becomes very apparent. The healthy 
muscles being relieved of the antagonism of the 
paralysed ones, contract to a much greater extent 
tliau is natural, while the palsied cheek remains 
quiescent, or allows itself to be drawn slightly 
towards the mesial line. This exaggerated action 
of one cheek attracts very much the attention of 
the patieuf 8 Mends, or himself when he looks in 
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the glass ; and they are apt to refer all the mis- 
chief to the really sound cheek. " His face," tbe 
patient's friends will tell you, " is all dirawn on 
one side ;" and, they will hardly believe, when you 
assure them that the drawn side is all sound, and 
that its bemg drawn is merely the result of the 
want of a resisting power on the opposite side. 
But, with all this, the patient can shut both eyes 
well, and open them ; and he can move the cheek, 
so far as can be effected by the zygomatic muscles, 
and he makes a very fair attempt at pursing up 
the mouth for whistling, this last act, however 
being rather impaired by the intimate connexion 
of the buccinator with the orbicular muscle of the 
mouth. The muscles of mastieatioii on the para- 
lyaed side act with less power, although it seldom 
happens in hemiplegia that tbeir power is com- 
pletely destroyed. Doubtless, miicb of their action 
is reflex, and this explains the fact, that while the 
buccinator muscle is very much paralysed, and 
even wasted, the masseter and other masticatory 
muscles retain a considerable amount of power. 

Your anatomical knowledge will explain all thJB 
to yon; the fifth nerve is more or less involved iu 
or influenced by the paralysing lesion. In pro* 
portion to the extent to which it shares the de. 
pressing influence will be the number of muscleft 
engaged, and the degree of tbeir loss of power,- 
If the nerve be immediately involved in the lesion^ 
^en the face-palsy is at its highest point. Som6 
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f you may remember a striking instance of thia 
in the caac of a man named Coulaon, subject to 
epileptic fits, who was a frequent visitor to the 
hospital, and was for some time a standing example 
of very complete palsy of the fifth nerve. In this 
man the face wore the same aspect as in hemi- 
plegia, but, in addition, there was remarkable 
wasting of the temporal and masseter muscles, 
and a complete hollow in the regions which they 
cxxnjpied. 

The facial nerve, or portio dura, is not generally 
touched by the paralysing lesion in hemiplegia, 
Hence you find the orbicularis palpebrai-um and 
the supeiiicial face muscles unscathed. In a few 
cases, indeed, it has appeared to me that these 
muscles were weakened, as if the nerve participated 
slightly iu the shock ; but complete palsy of the 
nerve rarely takes place, I woidd almost say never, 
unless the paralysing lesion is situated near its 
implantation. (Lect. III.) 

In some cases the third nerve is paralysed, and 
ihis is shown by dropping of the upper eyelid and 
an inability to elevate it, and by squinting of the 
eyeball outwards, and more or less dilatation of 
the pupil. Not uncommonly palsy of the third 
nerve is a precursor of the hemiplegic attack, and 
its occurrence should always excite yoiu" fears of 
approaching more extensive mischief. Still it is 
remarkable that this nerve so often escapes in 
hemiplegia ; how many hemiplegics do we not see 
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I who have no trace of affection of the third nerve I 

^^^^ Indeed, sometiraCB this will occur : a person will 
^^^L be seized with palsy of the third nerve and of do 
^^^H other ; he wiJl get well of this, and remain well 
^^^H fiome time; he will then be seized with hemt- 
^^^H plegia, the third nerve escaping any fresh attack. 
^^^B You now ask the patient to put out his tougn^ 
^^H^ and you observe a very characteristic phenomenon. 
' The tongue is protruded with a more or leas dia- 

tinct deviation to the paralysed side. This is 
dearly owing to the impairment of the equilibrium 
of the protruding forces. Those on the right 
being paralysed or weakened, those on the left 
prevail, and push the tongue to the opposite side, 
that is, to the right, Yery often the tongue- 
muscles are only weakened by the paralysing 
lesion, and the patient, on directing his attention 
specially to it, can protrude the tongue quite 
straight. I need scarcely tell you that this 
tongue-palsy is due to the ninth nerve being 
influenced by the paralysing lesion ; the very same 
phenomenon may be caused by a local lesion 
aflecting the nerve oidy. 

In a physiological point of view, it is a very 
interesting inquiry how it happens that the fifth 
and the ninth nerr'es are so frequently — nay, 
almost universally — paralysed in hemiplegia, while 
the portio dura escapes. I cannot enter upon 
tills point now, and must he content with remark- 
mg, that the discussion involves some highly 
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interesting questions connected with the raeehanism 
of cerebro-spinal actions. 

The palsy of the face, and that of the tongue, 
conjointly, give rise to the imperfection of articu- 
lation often present in hemiplegia. The patient 
speaks thick, and is especially indistinct in the 
pronunciation of labials and dentals, giving a 
guttural character to all his words. But some- 
timea the power of speech is wholly destroyed, 
even in cases where these nerves have suffered 
but Uttle or not at all, or the power of utterance 
is limited to " yes" and " no," or either of these 
monosyllables; and this is a sign of very unfa- 
vourable portent, as denoting, with the other 
symptoms, extensive lesion of brtun, superficial as 
well as deep. 

It is curious how rarely it happens that the 
muscles of the trunk, as the intercostals, or the 
abdominal muscles, are involved in the hemiplegia 
paralysis. It must be an estensive cerebral lesion 
which will paralyse these muscles. There is, 
however, a spinal hemiplegia of which this paJsy 
is a prominent feature. 

Deglutition is also sometimes impaired, the 
vagus or glosso- pharyngeal being probably af- 
fected ; but this is not a very frequent symptom, 
and, when present to any great extent, it denotes 
a serious and extensive lesion of the brain. 

In grave lesions, especially when of the inflam- 
matory' kind, the sphincter ani muscle is paralysed. 
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This symptom, which augurs most unfavourably, 
is, happily, of only rare occurrence. 

Such being the phenomena in hemiplegic palsy, 
let me say a irord or two touching the way in 
which such an affection may be produced. Yon 
know that paralysis may be caused by any lesioa 
which interrupts the continuity of a nerve or set 
of nerves, and which interferes with the due con- 
nexion between these nerves and the centre of 
Tolition; or by lesion of the centre of volition 
itself. Thus, then, you may have hemiplegia 
dependent on peripheral affection of the nerves, 
the morbid process spreading from periphery to 
centre — this is a rare and an incomplete form of 
hemipiegiaj — or you may have it caused by a 
lesion iu some part of the brain or spinal awd. 
If the lesion be situated within the cranium, 
above the point of decussation of the pyramidal 
columns of the medulla oblongata, the palsy will 
be on the side of the body opposite to the lesion : 
this is the most common form of hemiplegia. If 
it be seated in the spinal cord, below the decus. 
sation, the palsy will be on the same side of the 
body as the lesion ; but in such a case, which is 
very rare, the phenomena pi'eaent certain very 
essential points of difference from cerebral hemi. 



piegia. 

Looking at the matter, now, in a clinical point 
of view, I may state to you that the following 
forms or varieties of hemiplegia will occur to you 
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in practice, of most of wluch I hope to bring 
before you cases in illustration. First, and most 
commonly, you have the typical hemiplegia of 
diseased brain, that is, a brain affected with some 
distinct and special lesion, such as an apoplectic 
clot, a softening involving a considerable portion 
of the centre of volition, or a tumour in this centre, 
or compressing it. With this you may contrast 
the rare hut not less certain spinal hemiplegia 
caused by a lesion involving one half of the spinal 
cord, just below the decussation of the pyramids. 
Thirdly, you may have hemiplegia consequent 
upon an epileptic attack, in which the paralysing 
lesion is generally transient, and the palsy re- 
mains only a few hours, or at most a few days, 
after the epileptic seizure. From this close con- 
nexion between the paralysis and epileptic fit, I 
prefer to mark this form of hemiplegia [although 
it may strictly be classed with the cerebral hemi- 
plegia) as epileplic hemiplegia. Fourthly, you 
may have hemiplegia following, and sometimes, 
although rarely, preceding chorea — choreic hemi- 
plegia. Fifthly, jow meet with a peculiar and less 
perfect form of hemiplegia in hysterical women — ■ 
the hysterical hemiplegia ; and in nervous, hypo- 
chondriacal men I have seen an analogous form 
brought on under the influence of strong emotion. 
Lastly, you have a form which, from its mode of 
access, creeping as it were from periphery to 
centre, you may call peripheral hemiplegia. 
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Now, in all these formB of hemiplegia the para- 
lysis is prominently a paralysis of motion. This 
will occur in various degrees, from a slight awk- 
wardness in the movements, to a completely para- 
lysed condition, in which the patient does not 
possess the slightest power over the muscles of the 
limb. The extent to which sensation is impaired 
iKars no constant relation to the degree of motor 
paralysis. You may have complete paralysis of 
motion with a somid or even an exalted state of 
Bensation. In general, however, sensation is more 
or less impaired. In estimating this point, yon 
must not be content with simply pinching up the 
skin of the patient, for there are many instances 
in which the sensibility is deadened, but in which 
it might escape our notice, unless we employed a 
more accurate method of investigation. The 
method I adopt is similar to that employed many 
years ago by Weber in comparing the sensibility 
of the surface in different parts of the body. It 
consists in ascertaining how near two sharp points 
of a pair of compasses may be approximated, and 
yet be distinctly felt as two points by the patient. 
Upon comparing the impression thus produced 
upon the sound limb with that on the paralysed 
limb, an idea and a definite expression of the ex- 
tent to which sensation is involved may be arrived 
at. On the paralysed side the two points will be 
considered by the patient as but one, while on 
the opposite limb he will be able to distinguish 
clearly that there are two. 
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I propose in ttis and the subsequent lecturea 
to illustrate these forms of hemiplegia by cases 
that have fallen under my notice ; and I shall 
firet speak of those cases which are distinctly caused 
by some special lesion of the brain. 

I have many times had occasion to direct your 
attention to the condition of the muscles of the 
paralysed limbs in cases of cerebral hemiplegia. 
This point has not hitherto received the attention 
it deserves, and many otherwise interesting uar- 
ratives of cases are comparatively of little value, 
from the omission of all mention of this symptom. 
Now I hope, as we go on, to show you that from 
the state of the muscles of the palsied limbs, espe- 
cially of the upper extremity, as being nearest to 
the seat of the lesion, you may draw inferences as 
to the nature of the lesion which will afford im- 
portant aid for diagnosis and prognosis ; and I 
propose to make this the basis for an arrangement 
of cases of hemiplegia, which 1 trust you may 
find useful in practice. 

Looking, then, to the state of the muscles of 
the palsied Kmbs, I arrange cases of cerebral he- 
miplegia in three classes : 

The first class consists of those cases in which 
the muscles of the paralytic limbs are completely 
relaxed. The limbs are loose and flaccid, and if 
you flex the forearm upon the ai'm, or the leg 
upon the thigh, you find no resistance or opposi- 
tion to that movement, "When you feel the mus- 
cles you find them lax and flabby, contrasting 
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more or less with the firmness and plumpness of 
those of the sound limbs^ and they are more or 
less wasted according to the period of time which 
has elapsed since the paralytic seizure. 

In the second class I place those cases in which 
the paralysed muscles exhibit a certain amount of 
rigidity^ which rigidity has existed from the mo- 
ment of or soon after the attack. This rigidity 
varies in degree fix)m an increased plumpness of 
the biceps of the arm and the hamstring muscles 
in the thigh^ and a resistance on the part of these 
muscles to the extension of the forearm or leg^ up 
to a contraction almost tetanic. The nutrition of 
the muscles in cases of this class is not materially 
weakened at firsts and the wasting is consequently 
either nil, or to a very trifling extent. If^ how- 
ever, the palsy persist, the muscles waste, although 
not ao fast as in the first class of cases. 

In the third class, we find cases with rigid 
muscles likewise. In these cases the rigidity is a 
late phenomenon. It does not occur for some 
time after the paralytic seizure. The cases of the 
first class often pass into this. The wasted and 
relaxed muscles after some time gradually acquire 
more or less of tension ; they become shortened, 
and appear like tight cords stretched between their 
origin and insertion. The tension is most mani- 
fest in the flexor muscles, and the limbs assume 
the state of more or less flexion, especially the 
upper extremity. The forearm becomes strongly 
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contracted on the arm^ and the fingers flexed into 
the palm of the hand^ which is liable to be irri- 
tated by the growth of the nails. 

In all cases of cerebral hemiplegia^ I advise 
you to pay minute attention to the investigation 
of the arterial system^ and also of the heart. In 
old persons^ or those somewhat advanced in life^ 
we often find in the state of the radial or tempo- 
ral artery a clue to the condition of the arterial 
system in general^ and of the arteries of the brain 
in particular. In feeling the pulse you should 
roll the artery beneath your finger^ and examine 
in this way as long a portion of it as you can get 
at. If the artery be diseased you will find a 
thickened state of its wall^ and sometimes you 
will be able to detect distinct deposits in it^ which 
now and then will be hard and resisting^ owing to 
their admixture with earthy matter. You must 
be careful likewise to examine and compare the 
arteries of both sides^ when you will often find 
corresponding states^ and that the deposits exist 
More or less symmetrically. And this should 
confirm your suspicions^ that the diseased state is 
not limited to the radial or temporal arteries^ but 
exists pretty extensively throughout the arterial 
tree. 

Your conclusion respecting the morbid state of 
the arteries will receive further confirmation if, 
on examining the heart, you obtain evidence of 
its being in a state of hypertrophy, for a morbid 



176 



LECTURE IX. 



m ^ 

^^^H trophy of the heart. But, indeed, a disease of 
^^^H the heart of any kind, in advanced life, is 
^^^H liable to be accompanied with a more or less dis- 
^^^V eased state of arteries. 

^^^ Recently the observations made by Dr. Eirkea 

I in this country, and by Virchow in Germany, 

I have rendered it probable that disease of the brain, 

I capable of producing hemiplegia, may sometima 

I be caused by the obstruction of a principal cere- 

K bral artery by a plug of fibrine detached from w 

^^^f excrescence on one of the aortic or other valva 
^^^1 of the heart, the result of former endocarditis. 
^^^F You sliould, therefore, in examining the heart in 
young perBons, look out for evidence of valvular 
disease caused by endocardial deposits. 

Nevertheless, I must confess that I am not 
convinced that in cases such as Vircliow and 
Kirkes refer to, the stoppage of the arterial cir- 
cuJation is always caused by a plug accidentally 
brought from a distant part of the circulation. I 
shoulfl be more disposed to refer it to a coagulum 
formed in the artery, promoted by an altered 
nutrition of its wall — arteritis, if you choose so to 
call it — and connected with a rbeimiatic or other 
morbid state of blood.* 

That a softened state of brain — the state called 



Seo an interesting case recorded by Dr. Gibbon in Un 
I Trauaactionfl of the Pathological Society, Vol. V. p. H, 
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white softening — follows the retardation and dimi- 
nution of the cerebral circulation by diseased arte- 
rieB, or its complete stoppage by a plugged artery, 
is now as well proved as any fact in pathology. 
To what extent the softening may go without pro- 
ducing paralysis, and whether, indeed, sometimes 
the mere shock of the sudden cutting off of a cer- 
tain quantity of blood from a portion of the brain 
may not act of itself, without any softening of 
brain-tissue at all, these questions have yet to be 
decided. Neither has it been made plain, bow 
the paralysis comes on so suddenly a^ it almost 
always does. Some would say it is because the 
stoppage of the blood-supply is sudden. But in 
many instances of softening from iil-nourished 
brain, the failure of the blood-supply is a very 
gradual process, and in some, in which the stream 
of blood is suddenly checked, paralysis does not 
come on for some time afterwards. Take, for 
example, some of the cases in which a ligature 
has been passed round the carotid artery. In 
Sir A. Cooper's well-known case, the palsy did 
not appear for seven days after the operation, and 
in one of Mr. Vincent's cases paralysis of sensa- 
tion came on twenty-four hours after the opera- 
tion, and four days afterwards paralysis of motion ; 
and in my case of dissecting aneurism the para- 
lysis did not ensue upon the plugging of the 
artery for three days. 

I have been myself in the habit of attributing 
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the sudden occnrrence of the palsy to the rupture 
or rapid deliquescence of fibres which had been 
already softened, but not sufficiently bo as to io- 
temipt their powers as conductors of the nerroufl 
force. When hsemorrbage has taken place into 
the aubstance of the brain, the effusion of blood 
is sufficient to tear across some fibres and com- 
press others. But when there has been no hit- 
morrhage, the simple melting down of a portion 
of the nerve-fibres (promoted possibly by the pas- 
sage through them of the nervous force, just ai 
the platinum wire will be consumed under the 
transit of the galvanic current) will produce a 
solution of continuity, and stop the propagation 
of the nervous force. Such a view as this aerre* 
to explain the recovery of the palsy, on the sup 
position of the restoration of the normal nutrition 
of the nerve-tibres and the reunion of those whieh 
had given way. 

I need scarcely remark that, reasonable as this 
view is, and suflicient as it is to account for thfl 
phenomena in many of the cases, it is very diffi- 
cult of demonstrative proof Nevertheless, I 
not without hope that diligent microscopic inres* 
tigation may yet demonstrate that such a, soluti<m 
of continuity of fibres does take place. 

Let me now proceed to the first of the thnft 
forma of the hemiplegia of brain-lesion which 
have described — namely, that with relaxed and 
flaccid muscles. 
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This form of hemiplegia occurs in two ways, — 
first, without loss of consciousnees ; and secondly, 
along with more or less of coma. 

The first variety, for the sake of marking it 
distinctly, you may call simple hemiplegia. The 
patient is suddenly or rapidly seized with loss of 
power of one side without any comatose condition 
whatever. 

Case XXVI. (vol. xxxvii., p. 194.) An excellent 
esample of this form of hemiplegia — the simple 
hemiplegia — is to be found in a patient now in 
the hospital, James Scott, let. 53, in Fisk ward, 
who has been subject to attacks of gout. His 
fingers exhibit deposits of urate of soda about the 
joints. He has had no other serious illness. The 
lung-sounds are healthy ; there is a feeble but 
diBtinct mitral systolic bellows- sound, beat heard 
at the apcK of the heart. 

Tliis patient was admitted on the 29th of 
November, 1852, and the following history was 
obtained by my clinical clerk, Mr. Liveing : — 
Ten days since, while at work, he felt suddenly 
ill, was obliged to sit down, and discovered that 
he was unable to use his right side, but he did 
not lose his senses at all. 

On his admission his condition was aa follows— 

considerable palsy of the right side of the face ; 

ai-ticulation slightly affected. Tongue deviates to 

the right side. He cannot move his right arm at 

n2 
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all : he is aleo paralysed in the right leg, bat cul 
move it very slightly. Sensation someTrhat im- 
paired in the arm. The paiu produced by pmch- 
ing is considerable iu the leg, and less than nught 
be expected in the arm, of the paralysed side, 
There is marked reflex action on tickling the sob 
of the right foot. The muscles of the paralysed 
limbs are perfectly relaxed, and quite free from 
any indication of rigidity. The arteries do not 
feel sound, being rather thickened. Pulse, 79. 
There is no evidence of disease of the kidney 
urine natural. 

Now I shall best explain to you the view I 
take of this case, by reading to you the diagnosis 
■which I drew up after I had seen him, and which 
was recorded by Mr. Liveing in the case-book. 

" Diagnosis. — Dr. Todd behevea that there it, 
in this case, white softening, most probably of the 
left corpus striatum, and, perhaps, also of some ol 
the fibres of the bcraisphere round about it. He 
conjectures that it may have resulted from ob- 
struction of a cerebral artery (perhaps from gouty 
deposits), giving rise to a gradual softening, and 
ultimately to rupture or rapid deliquescence rf 
fibres, which is the immediate cause of the sudden 
paralysis. The obstruction may be temporair 
only, and if the force of the circulation be suffi- 
cient to overcome it, or a free collateral circulatia* 
be established, the nutrition of the brain may ga 
on as before, and the patient recover." 
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The patient was on the whole in so fair a state 

of general nutrition, that I was led to augur 
favourably respecting him. Still I might have 
added, that the failure to overcome the arterial 
obatruction or to establish a collateral circulation 
would have resulted in confirmed palsy with re- 
laxed muscles, or, after a time, in slow contrac- 
tion of the paralysed and wasted muscles, and a 
state of permanent flexion of the forearm and 
hand, and some stiffness of the leg. 

The progress of this ease was as follows i — 
Ou the 3rd of November, five days from liia 
admissiou and fifteen from the attack, the follow- 
ing note was made in the case -book : "Much 
better altogether ; he can move the fingers of the 
right hand, and fles the elbow-joint of the same 
side. Sensation is also improved ; he can distin- 
guish two points on the back of the hand at an 
inch and a quarter apart ; feels pain now readily 
on pinching. The right leg is also better — he 
can move it better^ — -no pain in it, and the pain 
on pinching is less than it was : passed three 
pints and a half of urine in the last twenty-four 
hours, specific gravity 1017 : right pupil larger 
than the left." 

On the 7th, all the symptoms had improved 
excepting the paralysis of the arm ; on the 9th, 
the palsy of tJie face was much better, and he was 
able to prqtrude his tongue nearly straight. The 
inequality of the pupils was lesa obvious ; on the 
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16th, he had regaiued streogth so much that lie 
was able to walk with assistance oa each side. 

This man improved steadily and uniformly up 
to the bediming of February, when his farther 
progress was checked by an attack of the gout in 
his left knee ; this yielded in a few days to treat- 
meat, and he remained in the hospital till the 
2'Ztid of February, when he was discharged, having 
recovered the power of the paralysed side almost 
completely, nearly three months from the attacL 

It was particularly deser^'ing of notice, that in 
this case the muscular power was restored without 
any permanent state of rigidity or contraction of 
any muscle or set of muscles of either limb. In 
consequence of this favourable restoration of the 
paralysed parts, I would infer that a collateral 
circulation restored the nutrition of the softened 
fibres, and that whatever solution of continuity 
had taken place then, a process of union (by the 
first intention, as one would say, of external parts) 
had been established. 

In some cases the improvement in tlie softened 
part of the brain is, apparently, accompanied with 
a complicated process of cicatrization of the brain- 
substance, and connected with that is a change 
in the paralysed muscles, which, without regaining 
their normal state of nutrition, become rigid, aud 
throw the limbs into a more or less permanent state 
of flexion. Others, again, of which Case XXII., 
related in the seventh lecture, is an example, 



ON HEmpLEGIA. 183 

make very little progress towards recovery, the 
limba remaining iu the relaxed and flaccid state 
which they had assumed at first. I shall, in a 
future lecture, call your attention to these modes 
of termination of hemiplegic cases of this class. 

If this man's (Scott) arteries are diseased, as is 
most probably the case, it ia not milikely that 
sooner or later he will have a second attack, and 
that then the softening and the solution of con- 
tinuity of fibres, and it may be haemorrhage, will 
take place iu the right hemisphere of the brain. 

I liavc already detailed a striking example of 
the tendency of both sides of the brain to become 
diseased, causing double apoplexy, {vide Lect. VI. 
Caae XX.) I will now give you a more perfect 
example, not only in illustration of the tendency 
of the brain symptoms to recur by disease of the 
opposite hemisphere, but also showing how com- 
plete may be the recovery from the efl'ects of the 
first attack of simple softening, and of simple 
hemiplegia consequent thereon. 

Case XXVII. Mr. J. B., set. 75, a gentleman 
who had filled with distinction for many years the 
office of Actuary in a leading Insurance office in 
London ; he was a short, stout, plethoric man, of 
sufficiently active habits both of mind and body. 
One night, in the beginning of the month of 
December, 1850, having been previously in very 
good health, although for some time gradually 



184 LECTURE IX. 

failing in general power, on leaving the drawing- 
Toom to go to bed, he found, after taking hold o( 
a bedroom candlestick with tlie left hand, that he 
was unable to lift the candlestick, and the ann 
immediately fell powerless to the side, completely 
paralysed. His consciousness was not at all im- 
paired ; BO perfect indeed was it, and so much did 
he retain his presence of mind, that he at once 
directed his servant to fetch from his library the 
volume of the Encyclopaedia containing the article 
Paralysis, that he might ascertain whether he was 
attacked with that afi'ection. His usual medical 
attendant. Dr. Woolley, of Brompton, was sent 
for, and on his arrival the leg had become quite 
paralysed, as well as the face and tongue. He 
was bled moderately, and treated chiefly with 
aperients. 

I saw him two days after the attack, and found 
complete paralysis of the left arm and leg, with 
a perfectly flaccid and relaxed state of the mnscles. 
The face and tongue palsy were quite complete 
Sensibility was only very slightly afl'ected, and there 
was no pain in the head. The heart's action was 
good — rather quick — and a slight thickness was 
perceptible in the radial artery. Speech was but 
very slightly impaired, and the intelligence waa 
perfect. 

I continued to attend this gentleman, in cou- 
junction with Dr. Woolley, for many months. In 
the month of May of the following year he had 
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regained his power to aueh an extent, that he was 
able to go out and enjoy walking exercise ; and, 
ultimately, towards the close of the summer of 
1851, he so completely regained his power, that 
no difference could be observed in the movement 
of the left leg from that of the right, excepting, 
perhaps, a slight stiffneas, and he could use Ins 
arm and hand freely, and could grasp with full 
force. There was but one defect in the hfind, 
namely, a slight stiffness and semi-flexed state of 
the second and third fingers, which interfered with 
the perfect use of his fork at table. This symp- 
tom was never removed, 

I had frequent opportunities of seeing this 
gentleman during the remainder of 1851, and 
throughout 1852, during nearly the whole of 
which time he retained the ftdl power over his 
left aide. At the end of the former yfear he began 
to suffer from an irritable and inflamed bladder, 
which secreted pus and phosphate of lime in con- 
siderable quantities, and he would, under these 
circumstances, pass highly alkaline urine. This 
state was kept in check effectually by large doses 

I of the dilute nitric acid. 

So he went on till the middle of 1852, when 

' along with his bladder symptoms he manifested a 
good deal of debility, and an extreme fidgetiness 
and restlessness, and a certain amount of peevish- 
ness of temper ; his memory likewise rather failed, 
and he could not walk as he had previously done. 
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lieiQg very easUy fatigued. I had referred these 
BjmptomB to a gradually and slowly progresdie 
fioftcmug of one or both hemispheres of the brain; 
and I had prepared his friends for some sudden 
change, either a fresh attack of paralysis, such as 
he had previously, or one accompauied witlj apo- 
plectic effusion, whicli might speedily terminate 
his life. And 1 also intimated that the attack 
noidd not improbably affect the left side of the 
brain, as previously the right. 

One Tuesday night, towards the end of Decem- 
ber, 1852, having passed the day iu his usual 
health, and been very cheerful, he was suddenly 
seized, soon after going to bed, with paralysis of 
the right side, and comatose symptoms very 
rapidly supervened. He quickly fell into very 
profound coma, with stcrtor and flapping of the 
checks, and -died after some hours in the couns 
of the night. i 

The examination of the brain was conducted by 
my friend, Mr. Disou, surgeon to the Royal Lon- 
don Ophthalmic Hospital. Tlie right hemisphere, 
including the corpus striatum and optic thalamuSi 
v'hich must have been the seat of the original 
disca^, appeared healthy — fte failed to detect anj 
mark of previous lesion ; but it is not impossible 
tliat such mark may have escaped our search, as it 
was conducted under very unfavourable circum- 
stances, in a small room, on a dark day in Decem- 
ber. The left lateral ventricle was full of blood, 
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wtich had flowed freely into the right ventricle, 
the third ventricle, and thronigh the iter iuto the 
fourth ventricle. The left corpus striatum and 
optic thalamus were completely swept away by the 
gush of blood, and the white substance of the 
hemisphere outside them was torn up by a lai^e 
coagulum, the nervous matter beyond being evi- 
dently softened, and breaking down readily under 
a slight stream of water. The arteries were 
extensively diseased, and there were numerous 
fatty deposits in the walls of the smaller vessels. 

A third case may be here quoted, showing com- 
plete recovery after a first attack, and partial 
recovery after a second in which the paralysis 
affected the opposite side. 

Case XXVIII. Mary Anne Godfrey, set. 29, a 
housemaid, of temperate habits, and without any 
history of syphilis, was admitted into the hospital 
on May 21st, 1850, with hemiplegia of the left 
side (Vols. xxxi. p. 147, and xlix. p. 116). The 
paralysis of motion was not quite complete, a£ she 
was able to move the fingers of her left hand very 
slightly, but the sensibility of the palsied limbs 
was almost entirely suspended ; there was ptosis 
of the left upper lid, the tongue when protruded 
diverged towards the paralysed side, and her arti- 
culation was very imperfect. The sounds of the 
heart were normal, and the urine, upon esamina- 
tion, was found to be healthy. The account 
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which this patient gave of herself wm this:— 
Her health had been tolerably good np to De- 
cember, 1849, when she had an attack of rheu- 
matism, for vhicJi she was treated in a London 
hospital ; and in January, 1850, she had a fit (tlic 
first in her life), which lasted two hours, and 
which, from her own description of it, appears to 
have been of an epileptic character, but out of 
which she came with the full use of all her Umlfl. 
In the banning of the following March she had 
a second epileptic seizure, which also lasted abcnt 
two hours, at the end of which time, when ahe 
came to herself, she found that her left arm 
paralysed, and her face drawn to one side ; the 
palsy, however, did not last longer than half-an- 
hour. Three weeks subsequently to this she had 
« third and similar attack, which was also followed 
by transient paralysis of the left side. From this 
time she continued without the occurrence of any 
fresh fit up to May 17th (1850), on the morning 
of which day, after ha^nng slept very heavily the 
preceding night, she awoke with complete hemi- 
plegia of the left side, and in this state she re- 
mained until she was brought to the hospital font 
days subsequently. She was at once subjected to 
a supporting plan of treatment, and, undw the 
administration of quinine, iron, and an occasionil 
purgative, together with a nutritious diet, she 
gradually recovered the use of her limbs, and wai 
discharged on July 4th {1850), i. e., about 
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weeks after her admissiorij perfectly free from 
every trace of paralysis. 

[I regret to say, the condition of the paralysed 
muscles during this attack was not noted.] 

After leaving the hospital, the health of this 
patient continued pretty good, with the exception 
of her being more or less liable to rheumatic 
pains, until the evening of November 6th, 1855, 
— a period of more thau five years — when she 
suddenly fell down in a state of insensibility 
whilst walking in the street. She was taken 
home, and the following morning a medical man 
was sent for, who cupped her on the back of the 
neck. She continued, however, perfectly insen- 
sible until the night of the 7th, when she reco- 
vered her consciousness, but only to find herself 
heraiplegic on the right side; and on the 14th, 
the paralysis continuing, she was again brought 
to the hospital. On this occasion there was com- 
plete paralysis, both as regards motion and sensa- 
tion, of the right arm and leg, and of the right 
side of the face and tongue ; articulation was 
much impaired, and the muscles of the paralysed 
limbs were perfectly flaccid and relaxed, ofi'ering 
not the least resistance to the movements of 
flexion or extension. No reflex actions could be 
excited by tickling the sole of the right foot, nor 
by the application of a hot spoon to the same 
limb. A bellows-sound, accompanying the systole 
of the heart, was distinctly audible, and was 
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loudest over the apex of the organ.* The patieut 
■was again put upon a supporting plan of treat- 
ment, consisting in the exhibition of ammonia, 
chloric ffither, and small quantities of brandy, 
along with a generous diet ; and, for these, 
and quinine were after a time substituted. Under 
this course she gradually but slowly improTed, and 
on February 28th, 1856, after a stay in the hos- 
pital of rather more than three monthsj she 
again discharged, having completely recovered the 
sensibility of the paralysed parts, and having re- 
gained the power of voluntary motion in 
lower extremity to such a degree as to be able to 
walk about the ward with the assistance of 
nurse. The arm continued quite paj^yaed as to 
motion, with some degree of contraction of thfl 
flexor muscles of the fingers. 



* This beUowB-Bonnd waa obaerred during the patient^ 
former BOjonrn in the hospital, and wns probably due to m 
mdocardial affection at the time of her rheumatic attadc 
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LECTURE X. 

On Hemiplegia mlk Relaxed Muscles. 

In my last lecture I introduced the subject of 
Hemiplegia to you, and enumerated the various 
forms in which (looking at it in a clinical point of 
view) the affection is apt to occur. 

You will remember that I proposed to you two 
forms of the simple hemiplegia, or that with 
relaxed muaclea. In both, the attack of paralysis 
is auddeUj or at leaat very rapid ; but in the first 
form it is not attended by any affection of con- 
sciousness, while in the second it is accompanied 
by a comatose condition which lasts a longer or 
shorter time. 

Now the first of these forms of the simple 
hemiplegia I illustrated by the case of J. Scott, 
who had been in the hospital, and by another case 
which I attended in private. Both these cases 
are examples of the affection occurriug in the 
advanced period of life, at which time, indeed, the 
attack is most apt to take placed — because it is at 
that time that the arteries undergo the changes 
which render them less tit as carriers of blood to 
the brain, and also make them brittle. 

You ivill meet with cases of this kind at the 
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earlier periods of life likewise ; but at these 
the obstructed circulation will not arise so mud 
from chronic disease of tbe bloodvessels as from i 
Buddea arrest of blood in them, either by the for- 
mation of a plug ill their interior, or by its detach- 
ment from some other part of the vascular system, 
and its impaction in one of the chief cerebral 
arteries. 

Tbe cases of this kind of hemiplegia recorded 
by Dr. Kirkes were aged respectively, 34, 24, and 
24i ; and Dr. Burrows baa also contributed a case 
at the very early age of 11, and another, most 
probahiy of the same nature, aged 19.* These 
commuui cations are of very great interest and im- 
portance ; and tbe proved existence of cases of thii 
kind will of course lead every practitioner to in- 
vestigate the condition of the heart, and to seek 
for evidence of a rheumatic diathesis, or of attacks 
of rheumatic fever in the antecedenta. 

The case of M, Godfrey, quoted in the lart 
lecture, might be possibly referable to a lesion (d 1 
this kind. 

It is at the earlier periods of life that you will 
meet with, also, the eases of what I propose to call ' 
choreic hemiplegia, and also moat of the cases of 
epileptic and hysterical hemiplegia. You will, there- 
fore, bear in mind that in investigatiflg cases of 
hemiplegia at the early ages, it will be necessary for 

* Medical Ximes, 1853. No. 136. 
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you to determiue whether they have any connexion 
with these states of constitution. 

The pressnre of a tumour so far impairs the 
nutrition of surrounding parts of the brain as to 
induce white -softening, and consequent paralysis 
or other symptoms. 

By and hy 1 shall have to detail to you the 
particulars of a case of hemiplegia iu a young 
person of nineteen, in which the diagnosis was for 
some time ohacure, but which was referable to 
the form of the malady now under our conaidera- 
tion.* 

I must ask you to rememher, that obstructed 
blood-vessels are not the only cause of the softening, 
upon which this form of paralysis depends. A poor 
or vitiated blood, excessive mental effort, grief, 
fright, an abnormal deposit, a severe epileptic fit, 
the syphilitic poison, may so impair the nutrition 
of the brain, as to cause softening and solution of 
continuity of brain-fibres, even although the arte- 
ries be healthy and pervious. 

You will recollect that I insisted much upon 
the importance of noting carefully, in your records 
of cases of hemiplegic paralysis, the condition of 
the paralysed muscles; and that 1 proposed to 
make that the basis of my arrangement of such 
cases for clinical observation. This subject is so 
important, that 1 must beg of you to escuse my 

• Vide infra, Case L. 
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referring to it again. In all cases of this descrip- 
tion I would aak you to observe and note the fi 
lowing points : Ist, whether the muscles of dift 
paralytic limbs are absolutely relaxed and flaccid, 
and offer no resistance to the extension or the 
flexion of the limb ; 3ndly, whethePj wlien yoQ 
attempt to extend the forearm upon the arm, yon 
experience resistance from the biceps mnsclej or, if 
you flex the one upon the other, yon find the 
triceps to cause resistance ; and in the lower ex- 
tremity, whether you encounter similar resistance 
from the hamstring muscles, or from the rectm 
femoris : 3rdly, whether the muscles are rigid, 
and maintain the hmh in a more or less flexed 
state ; and lastly, if rigid, to note the time at 
which the rigidity came od, — whether it came oa 
simultaneously with, or soon after the palsy, tht 
muscles being well nourished — or, at a remotf 
period, with wasting of the muacJes. 

A very little reflection will show you the Mfc' 
aouableness of attaching importance to the statl 
of the muscles in brain and spinal-cord affections 
If you observe the results of experiments on ai» 
mala recently dead, you will perceive in what tt 
intimate relation the nervous and muscular forcO 
stand to each other, ^'ou caimot touch a miiscs- 
lar nerve, or a part of a nervous centre in whid 
muscular nerves are implanted, without affectiii| 
the muscles to which those nerves are diatributo 
however distant they may be. How instantly dod 
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etrychniue signalize its presence in the blood, by 
the tetanic condition of the muscular system 1 
This is not because strychnine has any special 
affinity for the muscles, but because it has the 
property of exalting the nervous force, of exciting 
the polarity of the nervous centres, and this in its 
turn can excite the muscular i'orce. If, then, the 
state of the muscular force is an index to the con- 
dition of the nervous force and of the nervous 
centres in poisoning by strychnine, why may we 
not use it to enable us to form some estimate of 
the state of the nervous force in paralytic cases ? 
And may we not with justice affirm, that when 
the muscles of a paralysed limb are in a state d 
rigid and tetanic contraction, the nervous centre 
at or about the lesion is in a very different state, 
quoad its power of generating the nervous force, 
from that in which it is, when the muscles are lax, 
flaccid, and entirely inactive ? 

No observer, so far as I know, has paid atten- 
tion to the condition of the muscles, exactly in 
the way that I propose. Lallemand, and more 
recently Durand-Fardel, seem to me to have done 
most in this way, and to have had a clearer appre- 
ciation of the iraportaiice of iookuig to the state 
of the muscles, than any other observers. But 
they have not sufficiently noted the occurrence of 
rigidity as an early and a late phenomenon. 

The lesion which gives rise to the paralysis in 

these cases, is "white-softening,^' i. e., softening 

o 3 
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fif the brain substance without any discoloration; 
[ the cerebral matter becoming so soft that a gentle 
stream of water poured on it from a height breab 
it up (which has no such effect on a health? 
brain), and in some cases, indeed, becoming dif- 
fluent, so as to assume a creamy consistence. 

The suddenness of the attack of paralysis is doe 
(as I suppose) to rupture of the softened fibres. 
It must, I think, be admitted, that fibres, wanting 
iu their normal consistence, may, nevertheiesa, 
propagate the nervous force, and that a softened 
brain may more or less perfectly minister to voU- 
tion or sensation. Persons, whose brains sn 
wholly or partially in this condition, often expe- 
rience uneasy sensations in the limbs, which «ub- 
sequently become affected, such as neuralgic pain^ 
numbness, coldness, &c. By and by jibres gin 
way, sometimes all at once, often gradually onfi 
after another, and the paralysis ensues with pro- 
portionate rapidity. 

The second variety of the first class of beini- 

plegia, is characterised by the suddenness of tto 

attack, and by more or less of coma soon after, 

or simultaneously with the paralysis. This form 

of hemiplegia, to which I wish to direct yoor 

attention to-day, is more common than the simple 

variety of which I have hitherto spoken, and it it 

I also of a much more serious nature, as it often 

I quickly terminates iu death. It comes on in thii 

I way : — A man is walking about, or followiu" 
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Tjsual occupation, or doing any particular action, 
when his arm or leg suddenly becomes paralysed ; 
at the same time he experiences a certain amount 
of shock, and soon the other limb on the same 
ride also becomes affected. In the course of an 
hour or two, be falls into a sleepy state, which 
passes into coma, the breathing becoming ster- 
torous, the face drawu to one side, and the flaccid 
paralysed cheek flapping to and fro, which is 
always a symptom of very bad omen. Sometimes, 
however, the coma and palsy come on simulta- 
neously ; at other times a fit of epileptic character 
occurs, from which the patient recovers paralysed, 
and then passes into eoma. 

In illustration of this form of hemiplegia, espe- 
cially as regards its mode of invasion, I shall 
refer you to the following case very lately in the 



Case XXIX. Elizabeth Harvey, a;t. 54, who 
was admitted into Lonsdale ward, on May 3rd, 
1853 (the notes of whose ease have been kept by 
my clinical clerk, Mr. Plowman, in the most 
praiseworthy manner). (Vol. xxxix., p. 258.) She 
was in her usual state of health, until three days 
before her admission into the hospital, when she 
experienced a shock, on recovery from which she 
found that her left arm and baud hung useless by 
her side. She soon passed into a state of stupor, 
her breathing became stertorous, and she was 
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brought into the hospital in an imperfectly Conn- 
ie condition. By talking loudly to her, wi 
conld get her to answer questions, and in tlni 
manner we elicited the account which I havejiot 
narrated. There was complete hemipl^a on tla 
left side, the muscles of the limbs being all com- 
pletely relaxed, with the exception of the tecept 
of the arm, which, on extending the forearm M 
the arm, became firm and resisting. In this In) 
respect, the caae scarcely comes under the dassJ 
hemiplegia with rela.\ed muscles; but I qnoteil 
aa illustrating that form in all the main pcMiiliil 
by and by, I shall refer to this particulM" aynq^' 
tom. Our patient complained a good deal rf 
headache ; the left side of the face was paralyse^ 
the mouth being drawn to the right j the tongue 
when protruded, had a msirked divergence totraidi 
the paralysed side ; there was some difficol^ d 
BTVallowing ; and thus early in the case there Wli 
slight puffing of the left cheek, and she pasied 
her urine and evacuations under her, as if faaa 
paralysis of the sphincters. The following diT| 
May 4th, she became perfectly comatose, and tt* 
left cheek flapped to and fro with each expiration- 
This phenomenon of flapping of the cheek, sal 
have already remarked, indicates a very perfeet 
paralysis of the buccinator muscle, and is usuallj 
associated with an extensive paralysing lesion. 
The pupils were dilated, the right being lai^ 
than the left; and the pulse was slow, being (Ht 
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the 3rd, 56, and on the itb, 52, while the respira- 
tions were eighteen in a minute* 

Let ine detail to you another case in which 
the muscles were completely relaxed, not even 
the biceps becoming rigid on extension of the 
forearm. 

Case XXX. Jane Power, ret. 63, admitted 
September 18th (vol. xii., p. 118). On the 16th 
of September, she complained of pain in the right 
side, the nature of which could not be ascertained. 
This pain passed off, and on the 17th, she was as 
well as usual. On the evening of the 18th, she 
suddenly complained of being very ill, and put her 
band to her right side. It was found that the 
whole of that side was completely paralysed, and 
that it was eold. She did not become uucon- 
aeions at once. She was immediately brought to 
the hospital. 

On admission she was found in a state of 
stupor, and took no notice of those around her, 
but when roused would answer questions appa- 
rently correctly. Her breathing was somewhat 
stertorous ; deglutition rather diffieult. She put 
out her tongue when asked to do so, and it de- 
viated to the right side. The pupils were much 
contracted. Pulse 100, very compressible. The 
paralysed limbs were quite relaxed; when the arm 
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was lifted up and let go, it fell upon the bed bx if 
dead. All her evacuations were passed in bed, 
the spLincters being probably paralysed. 

On the Hhh and 21et, she seemed to hsat 
rallied a little, and answered questions more 
readily, and swallowed better j the pupils were 
leas contracted. On tLe 22nd, without apparent 
cause, she became again less conscious; pulse 
120; extremities cold. She lingered on till the 
28th, the paralysis remaining unchanged, and the 
circulation failing, the lungs also becoming mudi 
congested. She died at seven o'clock a.m., on 
the 28th. 

The lesion in this case was extensive white 
softening of the middle of the left hemisphere 
above the roof of the lateral ventricle, in the 
centre of which a clot as large as a small walnut 
had formed. A small opening had been formed 
into the ventricle. The cerebral substance around 
tlic clot was much softened, and had some small 
extravasations in it. There is unfortunately no 
mention made in the record of the case of the 
coudition of the arteries, so that we are left in tie 
dark as to the cause of the white softening. 

The case of Ware, detailed in Lecture V., p. 91, 
is a good illustration of this foi-ra of hemiplegia 
with relaxed muscles. This patient, as you. 
will remember, was suddenly seized with paj-slysU 
ut night, so that it was impossible to say whethat; 
Iiis coutciousnesa was, or was not, aflected at the 
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moment of the seizure. When he awoke, he 
fomid the right side of his body paralysed, and 
soon after he fell into a comatose state, which 
lasted for a considerable time ; on recovering from 
the coma, he was still hemiplegic, and the para- 
lysed muscles were completely relaxed. In this 
state, he was brought into the hospital ; he died 
of erysipelas of the head and face, and thus an 
opportunity was afforded of ascertaining the 
condition of brain associated with the relaxed 
state of the paralysed muscles. Upon examining 
the brain of this man after death, the left corpus 
striatum was found to contain a small cavity, 
which was full of fluid; the cerebral substance 
immediately around this cavity, was completely 
softened ; there appeared to have been no attempt 
at the healing process ; and, with the exception of 
the softening surrounding the cavity, the rest of 
the corpus striatum was in a healthy condition. 

Case XXXI. There is at present a man iu 
Rose ward, of the name of Shea, who well illus- 
trates this form of paralysis and its progress {vol. 
xsvi., p. 98). This mau was admitted into the 
hospital for the first time on April 4th, 1849, {four 
years ago,) and his history is this : — On April 
3nd, 1849, while going down to Sydenham by rail, 
he had a fit in the carriage, and when the door 
was opened, he was found lying on the fioor of 
the carriage, with paralysis of the right side of 
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I bis body. A medical man, who was called in to 
s him, bled him to ten ounces, and ordered him 
•ome aperient medicines ; and two days after the 
attack, he was brought to the hospital. He then 
had hemiplegia of the riglit side with complete 
relaxation of all the paralysed muscles, but the 
biceps contracted on making extension of the fore- 
arm ; bis face was drawn to the left side, the 
tongue, when protruded, diverged towards the 
riglit, and his speech was a good deal affected. 
After a time he recovered to a slight degree the 
power of the right arm ; since then he liaa been 
more than once an inmate of the hospital, and he 
is now again a patient ; I shall presently have to 
refer to him more particidarly in illustration d 
the changes which such cases undergo in the 
course of time {p. 208). 

Having detailed to you these oases illostraldn 
of this form of hemiplegia, I shall now speak rf 
the different modes in which it may terminate. 

This variety of hemiplegia may terminate in 
one of four ways : — 1st, it may end in death, and 
that, too, pretty rapidly ; 2nd, it may terminate 
in permanent paralysis, the paralysed muscles re- 
maining relaxed ; 3rd, partial recovery of Ha 
paralysis may be attained, the paralysed muscJeK 
hecoming wasted, and passing into a state 
rigidity ; and, lastly, there may be complete n* 
covery of the paralysis. 
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When the patient dies, death results from the 
exhaustion consequent upon the shock and the 
suspeneioD of function of a portion of the cerebro- 
spinal centre. The rapidity of the fatal event will 
be determined mainly by the extent of previous 
brain disease, or by the quantity of blood effused, 
or by the part of the brain affected— sometimes by 
the intensity of the shock. With regard to the 
part of the brain affected, I think it is quite cer- 
tain; that when the apoplectic clot compresses 
directly the pons Varolii, or the medulla ob- 
longata, or parts immediately connected with 
them, death will take place much sooner than 
when any other part of the brain is involved. 
Moregver, in cases in which the brain-lesion 
has, of itself, exercised a very depressing effect 
upon the powers of life, it is by no means to be 
overlooked, that the duration of life may be mate- 
rially influenced by the treatment adopted, at the 
time of, or soon after the attack. Some will re- 
cover, to a certain extent, the immediate effects of 
the brain-lesion, but will succumb sooner or later 
by the failure of general nutrition. 

In the sequel of the case of Elizabeth Harvey, 
part of which I have read to you, (Case XXIX.,) 
you have a good illustration of a common mode 
of fatal termination of hemiplegic cases, when 
effusion of blood has occurred. 

On the 4th of May she passed into a state of 
complete coma, the palsy remaining as before; 
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I tlie pupils becoming more dilated, the right ap- 

I pearing rather the larger ; the pulse as low as 58, 

I On the 5th the comatose state continued, and she 

was evidently sinking. The pulse had fallen to 

and it was interesting to notice that tlie 

heart's action was 90 — a striking proof how much 

I the force of the heart was weatencdj for nearly 

each alternate systole was so weak as to be inca- 

' pabie of generating a pulse at the wrist. She 

died this night at ten o'clock, six days after the 

first attack of palsy. 

Before csamining the body after death, I ven- 
tured to make the following diagnosis : — I stated 
that I believed the symptoms were due, primarily, 
and essentially, to white-softening;, consequent 
upon disease of the cerebral blood-vessels ; that 
hemorrhage had taken place, with more or leas 
laceration of brain- sub stance. The latter point 
rested chiefly upon the rigidity observed in the 
biceps muscle of the arm whenever the forearm 
was extended on it. From the flapping of the 
cheek, I thought that the hieraorrhage was pro- 
bably considerable ; and that it was not uulikdy 
that blood had been effused into the lateral ven- 
tricles. 

Upon examining the brain the following were.' 
the appearances noticed : — The membranes ap> 
peared healthy ; there were two or three enlarged' 
Pacchionian bodies : there was no subarachnoid 
effusion. The brain-tissue generally appeared 
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somewhat soft, and the convolutions of the ante- 
rior and middle lohes of the right hemisphere (the 
paralysis was on the left side) were greatly want- 
ing in consistence, and readily gave way under a 
fine and gentle stream of water carefully poured 
on them. The brain did not appear to be at all 
congested, and there was no effusion into either 
of the lateral ventricles. On slicing the hemi- 
spheres, a small clot of blood, about an inch in 
diameter, was found in the right corpus striatum, 
I and the whole of this body^ and the surface of the 
I optic thalamus of the same side, were also extremely 
I soft, and were readily broken down by allowing 
I a gentle stream of water to faU on them. The 
left hemisphere appeared to be healthy, as did also 
the cerebellum. We then proceeded to examine 
into the cause of the white -softening and apoplexy, 
. and we found by microscopic examination evidence 
of most extensive disease of the small arteries and 
I capillaries of the braiu. The vessels of the softened 
I portion of the corpus striatum immediately sur- 
rounding the clot were thickly studded with oil 
I globnles, which, in some situations, were aggre- 
gated into dark masses, so large as here and there 
almost to fill up the vessels. The minutest 
capillaries, as well as the larger arteries, exhibited 
these deposits, and few could be discovered free 
from them. Acetic acid rendered the walls of the 
vessels and the globules clearer, but did not bring 
out the muscle-cells, whence we infer that, in 
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part at least, the fatty deposits resulted from t 
degeneration of these fibres. l'~ 
occurred on the addition of this reageut, nor i 
any of the globules appear dissolved by it. Whea 
however, a drop of ether was added to one of thv 
vessels, the globules were dissolved, and a greaaj 
stain remained on the glass on the evaporation o 
the ether. Thus we had sufficient chemical i 
dence of the fatty nature of these particles. Many 
of the vessels of the vesicular matter of the coa 
volutions exhibited this same fatty disease, ooif 
in a less degree. 

Our diagnosis, then, appeared to be correct is 
all the main points. It was wrong, howevw, it 
the estimate of the size of the clot, and i 
that the hEemorrhage had extended into the lateia 
ventricles. This error might, I think, have bea 
avoided, had I allowed sufficiently for the ] 
of time (six days), which elapsed from the a 
The great extent of the softening sufficient^ 
accounted for the comatose state, which ensued a 
early, and could scarcely have been produced by 
so small a clot, in the midst of heaJthy braiiw 
The brain had already, before the rupture of tb 
blood-vessels, been much diseased, and liad n 
power to rally after the severe sliock wliich wi 
inflicted upon it : but death will not occiir, und« 
these circumstances, so quickly as when an extea 
sive hemorrhage takes place into the late 
ventricles. 
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I may refer you to the eases of Thuraton 
and fiegan, both described in Lect. VII., for 
instances of tlie speedy death of patients where 
large clots are formed in connexion with disease 
of the same kind as that observed in tliis patient. 
And, in the case of Catherine Williams, detailed 
in Lect. II. and III., you will find a well-marked 
instance of death under this form of hemiplegia, 
where there was no clot at all, and in which, if 
any blood had been effused, it must have been in 
very small quantity. 

Other patients die from the effects of bed- 
sores, and with indications of the failure of general 
nutrition, promoted, no doubt, by the depressed 
state of the whole nervous system. The case of 
J, R., quoted in my last lecture, is an example of 
this. 

The second mode of termination may be illus- 
trated by the case of Ware (p. 91), in whom 
death did not ensue on lesion of the brain, for he 
recovered from the loss of consciousness and other 
immediate effects of the attack, and, indeed, from 
the paralysis to some degree, (being just able to 
move the fingers slightly), but on erysipelas, I 
believe, however, that if he had survived the ery- 
sipelas, he would never have completely recovered 
the power of his limbs. Around the excavation 
which was found in the corpus striatum, there 
was no indication of any contraction or cicatriza- 
tion, and the absence of tliis accounted for the 
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^^^B condition of the affected muscles. There was just 
^^^^V enough of the corpus striatum left to enable the' 
^^^V patient to recover some power ov^er the paralysed 
^^^H parts, but not sufficient to restore them to their 
^^^B normal state. You will remember that as mncli 
^^^H as six montlis had elapsed from the paralrtic 
^^^V seizure to bis death, afl'ording ample time for a 
^^^H cicatrizing process to have been established. 
^^^B An illustration of the third mode of termination ■ 
^^^H IS to be found in the case of Shea, now in Rose 
^^^F ward. (Case XXXI.) This man recovered from 
^^^ the immediate effects of the attack, but the 
paralysis remains; and all his syniptoms fayour 
the opinion that in his case there has been rupture 
of some blood-vessels, with the formation of an 
apoplectic clot in, or very close to, the left corpus 
striatum, and hence the very complete paralysis of 
the right side which at first took place. After a 
time he recovered some power over the leg and 
arm, but the muscles of the paralysed limbs haw 
gradually assumed a remarkably rigid condition,'. 
the arm being drawn to the side, the forearm 
flexed on the arm, the wrist bent on the forearny 
and the fingers closed on the palm. "When 
attempt is made to extend the arm, great res 
ancc is offered by the flexor muscles, particularly 
the biceps, which feel hard and rigid, and as if in' 
a somewhat tetanoid state. At the same tim^i 
all these muscles have wasted very much, and are 
much smaller than those of tlie other side. This 
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represents a maximum of this condition; but, in 
many instanceSj contraction is limited to a few 
muscles only, or to the biceps, or the flexore of 
the fingers, or to portions of them, so that a 
patient will recover with permanent flexion of one 
or two fingers. I shall recur to this point in my 
next lecture. 

Lastly, and least frequently, recovery may take 
place without any rigidity or change in the mus- 
cles, other than a gi'adual restoration to their 
normal condition. Of these, I related to you two 
striking instances iu my last lecture in the cases 
of J. Scott, and J. R. In J. R.'s case a slight 
BtifFnesa of two fingers remained, and also some 
rigidity of the semi-tendinosus muscle. 

When recovery takes place, you should observe 
the order in which the palsied parts become 
restored. The leg, face, and tongue ai-e generally 
the fii-st to recover; sometimes the face and 
tongue are first, at other times the leg ; almost 
invariably the arm, as if it were most severely 
struck, from being nearest to the scat of lesion, 
requires the longest time to shake off the para- 
lysing influence of the seizure. But even this 
sometimes begins to recover before the leg. 

Such being the Clinical History of the first 
form of Hemiplegia, in its two varieties, what can 
we say as to its Pathology ? 

It may, I apprehend, be pretty confidently 
affirmed respecting the first variety, namely, that 
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in whicli there is simply paralysis vrithout c 
occurring suddenly or with great rapidity, that. 
is always dependent on softening, without or » 
a clot ; that the softening is of the colourless kl 
and that when a clot exists, it is so small as n 
to exercise pressure on neighbonring healthy pi 
of the brain ; and, respecting the second variet 
in which more or less of coma prevails, that it 
also dependent on softening of the same natn 
■without or with a clot. When without a c 
the softening is of considerable extent, and d 
perhaps be associated with some previous morfaj 
deposit.* When with a clot, which ia the n 
common case, this is either of large size, or it i 
situated in some part where it can compress o 
tral and important parts of the brain. 

The evidence now accumulated respecting ti 
lesions which give rise to these two forms ( 
hemiplegia, indicate, 1 think, very distinctly tl 
they result from defective circnlation through tl 
brain, and enfeebled nutrition of the cereta 
matter. In some instances, actual obstruction! 
important arterial channels can be shown ; i 
others, there is a marked degeneracy of a 1 
portion of the arterial and capillary system, whi 
may have preceded or gone on simultaneoid 
with the cerebral degeneration. In all cases 

• Id illuatratioa of this form of Bofteniug in connei 
with Btruinous deposit, tlie readier is referred to Case 
Leature siii. 
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cereljral disease reaches such an extent, that the 
vesicular matter imperfectly generates the nervous 
force, and the fibrous matter becomes a bad con- 
ductor of it, or even a non-conductor, or its con- 
tinuity is interrupted, and so its power of conduc- 
tion is rendered, in the one ease, physiologicallv, 
in the other, mechanically impossible. And, if 
the softening of brain have been of Buflicient 
duration, there will be found in it the large 
veaicular bodies, containing fatty particles in a 
etate of minute division, which indicate a further 
degeneracy of the brain tissue, or an attempt at a 
reparative process.* 

There are some other points which I must 
notice, such as the differential diagnosis and the 
prognosis of this form of hemiplegia ; but these I 
would rather postpone until I have spoken of the 
other forms. 

Let me, now, ask your attention to a few re- 
marks upon the treatment of cases of this descrip- 
tion. You are called to a patient who has become 
the subject of sudden paralysis and relaxation of 
the muscles of one half of the body : what can be 
done ? We will suppose that you are satisfied 
that the attack results from the changes connected 
with white softening and diseased arteries. You 
will, naturally, reflect upon the changes that have 

* Vido p. 132. 
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been going on in the brain. The nerve 
has been uudei^ing a change which, either ly 
alteration of stmctiu-e, or by a solution of «&■ 
tinuity, or by both, rendera it incapable of pt* 
pugatiiig the nervous force. One or more blcwd- 
vesaela have given way ; or, if not, their ruptiire 
is imminent. You will ask yourself, what can I 
do to prevent this thi-eatening liEemorrhage, or to 
check it if it have begun, or to restore the c 
ducting power of the nerve-fibre ? 

I beheve that the most important end for 
practitioner to aim at, in the early treatment cf 
these cases, is to keep down the frequency and 
force of the heart's action, by means not deprea- 
iug to the vital powers. For this purpose tin 
strict maintenance of the horizontal posture is 
the highest moment ; and when the patirat i 
conscious, it is most desirable that the mini 
should be tranquillized by every means. It wiD, 
of course, likewise be necessary to remove il 
local impediments to the easy flow of the circiH 
latiug fluid ; and it is as well that the head aho*^ 
be slightly raised, sufficiently to prevent graviti* 
tion favouring the escape of blood from the n^ 
tured vessels, but not so as to create any impeA- 
ment to the flow, which might embarrass 
action of the heart. 

To remove any distant source of irritation fi 
the alimentary canal, which may be operating 
juriousjy on the braiu, the bowels should W 
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cleared ; and in order that there may be as little 
effort as possible on the part of the patient in the 
expulsion of the contents of the bowels, it is 
expedient that this should be done by enema ; 
but if this fad., and the vital power of the patient 
do not forbid it, you may give croton oil, a drop 
or two of which, placed on the tongue, will 
operate freely ; or calomel, in powder, to the ex- 
tent of five or ten grains, which may be similarly 
adminieteret]. 

I would advise yon to limit the further ad- 
ministration of drugs, to giving some slight cor- 
rective, as an alkali, — ammonia being, on the 
whole, the most appropriate, — unless, indeed, you 
find the patient in an extremely prostrate condi- 
tion, when it will be necessary to combine with it 
the cautious exhibition of other stimulants and 
restoratives, as chloric ether, brandy, &c. 

The question of bleeding will arise ; and, under 
the popular notion, that all head attacks are ac- 
companied and caused by the rush of blood to the 
head, you will be pressed to have recourse to this 
expedient. 

There are three objects to be attained by 
bleeding : first, to diminish an undue amount of 
blood in the head ; secondly, to check bsemor- 
rhage or to prevent it ; and lastly, to quiet the 
heart's action. 

Let me briefly point out to you the circum- 
stances under which bleeding is inadmissible. 
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If the patient be cold, and collapsed, it is clof 
you should not take blood ; nor should you hm- 
recourse to thb practice if the lieart's action bs 
very feeble or intermittent; nor if there 1 
ausemic state ; nor if the patient be of very si 
vanced age ; nor if the evidence of extensive ds- 
ease of the arterial system, or of the heart lem 
no doubt on that head ; nor would it be desirahls 
to bleed if it were clear that already a large 
amount of haemorrhage had taken place into tbt 
brain. 

Should none of these objections exist, then yoi 
will have to consider whether any or all of tl 
indications above named need to be fulfilled ai 
whether bleeding (local or general) promise ti 
fulfil them. 

As to the first indication — namely, the dimiiU 
tion of an imdue amount of blood in the brain I 
think modem investigation of the actual state ol 
that organ clearly points out, that the brain H 
not in a hyperxmic state, in the cases iu whid 
the form of hemiplegia under discussion is likdf 
to occur. 

Win taking blood check or prevent hfemoiu 
rhage ? The sudden or rapid abstraction of I 
moderate quantity of btood, either from the a 
or temple, or by skilful cupping from the nape 4 
the neck may, I can conceive, check hsemorrhagei 
and with this object it is, sometimes, a very iag& 
fiable practice, but the quantity taken should D 
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e. Now and then bleeding helps to 
diminisli the frequency and force of the heart's 
action ; but here, again, the quantity of blood 
withdrawn should be moderate, for the removal 
of much blood is apt to quicken the heart's action 
and render the blood poor. 

I would have you to look upon this question, 
to bleed or not to bleed, as almost the most im- 
portant one you will have to decide; and, judg- 
ing from my own experience on this point, as well 
as from the results of the practice in a large num- 
ber of cases collected from various sources, as I 
pointed out in a former lecture (Lect. vi., p. 117), 
I have come to the conclusion that, in cases of 
white softening, with or without hiemorrhage, you 
are less likely to err by omitting rather than by 
adopting the practice. 

It sometimes happens that in these cases a 
rigidity of the muscles comea on very early, which 
indicates an inflammatory process going on around 
the clot, which may end in the formation of pua 
and abscess, and is to be combated by the use of 
mercury. But you must be careful to distinguish 
this from the muscular rigidity which is of late 
occurrence, and results from a restorative effort of 
uature ; and with which it is, therefore, not de- 
sirable that you should interfere. 

You will often be consulted as to " some expe- 
dient for promoting the restoration of the para- 
lysed limbs to their normal condition." To this 
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qnestioD, after having given a feir trial to the 
various means which have been proposed for lliii 
purpose, I must reply, that I know of nothing, 
which more decidedly benefits the paralysed limls 
than a regulated system of escrcise ; active, 
■the patient is capable of it ; passive, if otherwiae, 
As to the use of electricity, which is now modi 
in vogue, or the employment of strychnia, 
has been strongly recommended, I feel satisfied 
as the result of a large experience, that the &^ 
mer requires to be used with much caution, mi 
that the latter is very apt to do mischief and 
never does good. I have seen cases in whidi, 
after the employment of electricity for some tim^ 
that agent has apparently brought on pain in tbe 
head, and has excited something like an inflsB^ 
matory process in the braiti. And stryclmi* il 
also apt to induce an analogous condition of 
brain, and to increase the rigidity of the pan- 
lysed muscles. 

Some good may occasionally be effected by ibt 
use of frictions, or cold water, or shampooing, all 
of which tend to improve the general nntritiwi (rf 
the nerves and muscles. 

In my next lecture, I propose to speak of that 
form of hemiplegia, which is associated with 1 
more or less rigid condition of the paralyael 
muscles. 



iJ ». 




ON HEMIPLEGIA WITH RIGID MUSCLES. 



LECTURE XI. 

On Hemiplegia m£h Rigid Maeclet. 

Yov will remember that the first kind of hemi- 
plegia of which 1 spoke, was that which ia accom- 
panied with a relaxed state of the paralysed mus- 
cles, and that I described two forma of it — the 
one in which there is sudden paralysis, with a re- 
laxed condition of the paralysed muscles, without 
loss of consciousness ; the other in which these 
phenomena are associated with loss of conseious- 
neas, to a greater or less degree, at the moment 
of, or Boon after, the paley-stroke. 

I mentioned, also, that the second kind of 
hemiplegia is where the muscles of the paralysed 
limbs are rigid, and where this rigidity comes on 
simultaneously with the paralysis, or very soon 
after it. You must bear in mind that a distinctive 
feature of this hemiplegia ia the very early period 
at which the muscles assume this rigid condition. 
This ia the more important, inasmuch as we meet 
with another form of hemiplegia with rigid mus- 
cles, iu which the stiffness gradually supervenes a 
long lime after the paralytic seizure, and may 
succeed to the relaxed condition of the paralysed 
muscles. 
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My purpoae, to-^r, is to lain^ 1 
ezamplcH in illostratioii of the c 
morbid anatomy of hemipU^ia, a 
4)^ tht paralyMed miuclet, and to ) 
marks ou tbe pathology of Um Sar^ 

Now of tliis kind of faemiplc^[ie ] 
will in practice meet with two ^ 
tu which the rigidity of the paralned i 
very elight, and confined to one or two i 
the other, in which it is eon^deraUe, mai ■ 
iiig all, or nearly all, the muscles. Tfce i 
of these is very apt to occur in tlu^c i 
hemiplegia, in which most of the paraljEed ■ 
cles are flaccid, one or two only being in m r 
condition ; and, as illustrations of this form, I ad- 1 
dnced cases in my last lecture, in which there « 
a greater or leas impairment of cousc 
where a clot had been formed with 
brain- substance, and where hemiplegia 'i 
accompanied with a flaccid condition of<4 
muscles of the paralysed arm aud forearm, 
the biceps ; other cases will occur in which t 
will be slight rigidity, not only of the biceps Ii 
also of the triceps and the flejtora of the fin^ 
and in a still less degree of the liamstring mus 
and the biceps fcmoris. In many cases of t 
description, the rigidity of these muscles will n 
be apparent, unless they are thrown into i 
by exciting their antagonism. Thus, when ' 
attempt to extend the forearm upon the arm, y 
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will fiud that the biceps will become more or leas 
stiff aiid rigid, and resist the exteusion; and so 
also will the triceps resist flexion ; and, in like 
cr, will extension of the fiugera be resisted 
by the flexores digitorum. In general tlic actual 
assumption of the rigid state, or the tendency to 
assume it, is more marked in the flexor muscles 
than in the extensor, and in the upper than in the 
lower extremities. It likewise very rarely afiects 
the muscles of the face, or any other paralysed 
muscles than those of the limbs ; but sometimes 
the muscles of mastication are involved, as the 
patient, although insensible, will resist powerfully 
any attempt to open the mouth. 

This condition, of slight and partial rigidity of 
muscles, is that of most frequent occurrence in 
the hemiplegia caused by an apoplectic clot. My 
idea as to its cause is, that it depends upon a 
state of irritation, propagated from torn brain to 
the point of implantation of the nerves of the 
affected muscles. But, you will ask, why is it 
that in some cases of clot the hemiplegia mil be 
accompanied with complete relaxation of muaclea, 
while in other cases the rigidity of which I have 
spoken exists ? The answer to this question is as 
follows : in the cases where there is no rigidity 
the clot lies in the midst of softened brain, and 
has not in any degree encroached upon sound 
brain ; but when rigidity exists, the clot has ex- 
tended beyond the bounds of the white s 
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My purpose, to-day, is to bring before yon 
examples in illustration of the clinical histoty and 
morbid anatomy of hemiplegia, wilA early rigitSl^ 
of the paralysed muscles, and to make some 
marks on the pathology of this form of paralyi 

Now of this kind of hemiplegic paralysis, yon 
will in practice meet with two varieties ; the one, 
in which the rigidity of the paralysed muscles b 
very slightj and confined to one or two muscles 
the other, in which it is considerable, and affect- 
ing all, or nearly all, the muscles. The fonoet 
of these is very apt to occur in those cases of 
hemiplegia, in whicli most of the paralysed mos- 
cles are flaccid, one or two only being in a rigid 
condition ; and, as illustrations of this form, I ad- 
duced cases in my last lecture, in which there va 
a greater or less impairment of consciousness— 
where a clot had been formed with laceration 
brain- substance, and where hemiplegia resulted 
accompanied with a flaccid condition of all the 
muscles of the paralysed arm and foreai-m, except 
the biceps ; other cases will occur in which thert 
will be slight rigidity, not only of the biceps bat 
also of the triceps and the flexors of the foigei^ 
and in a still less degree of the hamstring muscki 
and the biceps femoris. In many cases of thii 
description, the rigidity of these muscles will not 
be apparent, unless they are thrown into t 
by exciting their antagonism. Thus, wben yoi 
attempt to extend the forearm upon the arm, y* 
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will find that the biceps will become more or leaa 
stiff and rigid, and resist the extension; and bo 
also will the trieejra resist flexion ; and, in like 
manner, will extension of the fiugera he resisted 
by the flcxores digitorum. In general the actual 
assumption of the rigid state, or the tendency to 
assume it, is more marked in the flexor muscles 
than in the extensor, and in the upper than in the 
lower extremities. It likewise very rarely aflects 
the muscles of the face, or any other paralysed 
muscles than those of the limbs ; but sometimes 
the muscles of mastication are involved, as the 
patient, although insensible, will resist powerfully 
any attempt to open the mouth. 

This condition, of slight and partial rigidity of 
muscles, is that of most frequent occurrence in 
the hemiplegia caused by an apoplectic clot. My 
idea a^ to its cause is, that it depends upon a 
state of irritation, propagated from torn brain to 
the poiut of implantation of the nerves of the 
affected muscles. But, you will ask, why is it 
that in some cases of clot the hemiplegia will be 
accompanied with complete relaxation of muscles, 
while in other cases the rigidity of which I have 
spoken exists ? The answer to tliis question is as 
follows : in the cases where there is no rigidity 
the clot lies in the midst of softened brain, and 
has not in any degree encroached upon sound 
brain j but when rigidity exists, the clot has ex- 
tended beyond the bounds of the white s 
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and has torn up to a greater or l^s extent, i 
irritated, eound brain, I leave this explanation 1 
be tested by further experience and observation. 

I am anxious to relate to you one or two ca» 
in addition to those which I have already detailed 
in my last lecture. 

Case XXXII, Mrs. C, tet. D7, had been for soma 
time in a depressed and nervous state, with f^ii^ 
memory. One day at noon, when walking into 
her drawing-room, she suddenly became paralrsed 
on the right aide, and would have fallen had not 
the servant caught herj she became speechlei^ 
and the only sign of consciousness she showed 
was evinced by her weeping at the sight of htt 
daughters. She quickly passed into coma with 
collapse. I saw her soon after, with Mr. DniU^ 
of Norfolk-street. 

We found her lying in a state of insenaibilil 
from which, by very loud speaking, she coi 
only be roused so as to open her eyes ; she 
breathing slowly, but without stertor. There 1 
hemiplegia of the right side, with rigidity of t 
biceps, which resisted extension. She kept li 
mouth firmly closed, and when an attempt « 
made to open it, she resisted so powerfully tl 
it was found impossible to introduce anything 
the natural way. Two of her teeth on the rig 
side were gone, and through the vacancy fit 
conld be introduced, which she swallowed wi 






ON HEMIPLEGIA. 221 

facility. On introducing the pipe of an enema- 
syringe, it was found that the sphincter offered no 
resistance, and was paralysed. She quickly showed 
marked indications of collapse, on taking away a 
few ounces of blood by cupping. Eeflcx actions 
could be produced by tickling the sole of the right 
foot. The pupils were much contracted. 

These symptoms continued till the morning of 
the third day, when the coma became profound, 
and she died on that day. On examination, it 
was found that the left hemisphere, just external 
to the corpus striatum, contained a large clot, the 
size of a bantam's egg, dark and firm. This clot 
had torn up the surrounding brain substance, and 
had excavated a canity for itself; the cerebral 
substance around this clot did not seem to be par- 
ticiilarly softened, but presented a very peculiar 
appearance, in consequence of being studded over 
by numerous small coagnla (capillary apoplexy). 
The corpus striatum was firm, and seemed com- 
pressed by the clot. The optic thalamus was 
natural. The arteries of the brain, to their mi- 
nutest ramifications, were studded with atheroma- 
tous deposits. The skull was very thick ; in front 
seven-eighths of an inch. 

It is most probable that in this case, owing to 
the disease of the arteries, there first occurred a 
softening of a considerable portion of the lefc 
hemisphere, just outside the corpus striatum. In 
this softened portion several small vessels gave 
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w»y, and a large hiemorrhage broke down the 
Boftened cerebral matter aiid encroached upon the 
lieallhy brain, compressing the corpus etriatura. 

Hero is aiiotber instance of a fatal case of this 
form of hemiplegia: — 

Cask XXXIII. A man named Frost (vol. mi 
B. p. 15,) a water gilder, of intemperate habite, 
WHS brought into the hospital in a state of coma. 
It was tlicii found that his right side was pan- 
lyswl ; tlic right side of the face seemed motion- 
less, and (he right arm also, which exhibited 
rigidity of the biceps and triceps muscles ; the 1^ 
WHS partially paralysed, and was frequently moved 
in » jerking manner. Pupils contracted. He was 
bAtli(*d in a profuse perspiration, and Lis heart vts* 
Acting; ft-chly ; pulse 80. No satisfactory history 
of his attack could be obtained, beyond that it hsd 
occurred suddenly, and that he was immediatdy 
brought to the hospital. 

Oil tlie following day (Feb. 14th), he hecame 
more conscious, hut still remained very stupid; 
the right arm and leg paralysed, the arm being 
rigid, but only as regards the biceps and tiiceps; 
the leg twitched convulsively now and then ; pupili 
contracU'd and equal ; deglutition not impaired.. 
On the 2l9t, there was no other change than 
iiuproxTii state of consciousness, and a sligbt is* 
orraai' of power in the leg, On the 25th, he wi 
Allboki-d ivilh severe dianbcea, under wbicb he saiA 
rupidly. 
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The post-mortem esamination revealed softening 
of the white substance of the left hemisphere, out- 
side of and on a level with the optic thalamus, 
Within this the optic thalamus was broken down, 
to the extent of its estemal two thirds, by a clot 
of quite recent black blood, which encroached on 
the corpus striatum, having slightly torn and 
compressed it. The nervous matter immediately 
around the clot was discoloured by intermixed 
blood; that, estemal to it, was softened, and free 
from discoloration. In the latter the nerve-tubes 
were found to exhibit their natural structure, in 
the former there were numerous nerve-tubes, with 
blood corpuscles, and numerous vesicular bodies 
filled with highly refracting fatty particles. 

Now, in this case, the existence of the com- 
pound cells in the softened brain substance im- 
mediately around the clot, seemed to me to indi- 
cate that a process of softening had been going 
on in the brain, anterior to the rupture of blood 
vessels. This rupture was followed by laceration 
and compression of parts immediately influencing 
muscles, as the corpus striatum and optic thalamus; 
and hence, not only was the lesion paralysing, but 
likewise, to some extent, irritative, giving rise to 
the rigid state of the biceps aud triceps muscles. 

A much more interesting form of the second 
kind of hemiplegia ia that in which there is con- 
siderable rigidity of all the muscles of the arm 
and forearm ; where the arm is kept at an angle 
with the trunk (and sometimes these patients hold 
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it across the chest), the forearm being flexed on 
the arm, and the fingers bent on the palm. In 
these cases the paralysed muscles appear to be 
firm and contracted, and sometimes in an almost 
tetanic state, and ofler considerable resistance to 
extension or flexion, which frequently also excites 
a good deal of pain. When the rigidity is of this 
nature, the paralysis is generally not complete, a 
certain d^ree of the power of moving the whole 
limb or some part of it being still retained ; and 
very fi'equently sensibility is aflected, being some- 
times obtuse, but oftener in an exalted condition, 
while it not uncommonly happens that reflex 
actions are also considerably exalted. In the 
latter cases, you will find the excitation of 
reflex action produce a considerable degree of 
pain. No doubt the same cause, which gives rise 
to the rigid condition of the paralysed muscles, 
contributes to produce the exaltation of the reflex 
actions. In hemiplegic paralysis reflex actions 
are usually most marked in the lower extremity; 
indeed, it is very rare to see them well developed 
in the upper ; but in these cases the application 
of a stimulus to the palm will sometimes excite 
them in that limb, and in the lower extremity 
they will seldom fail to be produced by stimu- 
lating the sole of the foot, or pulling a hair of 
the leg. 

This form of hemiplegia sometimes occurs in 
surgical practice, in consequence of a blow on the 



ON HEMIPLEGIA. 225 

head^ with depression of bone, or from consider- 
able haemorrhage within the cranium, such as re- 
sults fix)m injury of the middle meningeal artery, 
or one or more of its branches. The haemorrhage, 
thus produced, separates the dura mater from the 
adjacent bone, and exerts pressure on the corre- 
sponding surface of the hemisphere, and this, in 
turn, gives rise to paralysis of the opposite side of 
the body, accompanied, very often, with a rigid 
condition of the paralysed muscles. Indeed, when 
hemiplegia with a rigid state of the muscles super- 
venes soon upon some injury to the head, you 
may, almost always, make a certain diagnosis, that 
it is the result of irritant compression of the op- 
posite hemisphere, by depressed bone or by 
hsemorrhage outside or inside the dura mater. 
A weU-marked case of the kind occurred some 
time ago in Albert ward. I happened to come 
in, as the patient was admitted, and found him 
lying in a comatose state, with great rigidity of 
one side of the body, while the other was in its 
normally flaccid condition. This immediately di- 
rected my attention to the side of the head oppo- 
site the rigid muscles, and, after death, we found 
a lai^ effusion of blood on that side, between the 
dura mater and the bone, the result of injury to 
the middle meningeal artery. 

Sometimes inflammation of the pia mater or 
arachnoid causes an accumulation of puriform fluid 
in the sub-arachnoid or arachnoid spaces, which, by 

Q 
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compressing the corresponding surfiEice of the heini* 
sphere^ gives rise to this form of paralysis on the 
opposite side of the body. A good example of 
this occurred in the following case : — 

Case XXXIV, A woman named Wilson, «t. 
35 (vol. xxxi. B, p. 51), was admitted with syphilis 
into the surgical wards, but symptoms very like 
those of typhus fever having manifested them- 
selves, she was transferred into Lonsdale ward, 
where she came imder my care. For a day or 
two, we were at a loss to determine, whether she 
was suffering from arachnitis or typhus fever ; for, 
as you know, it is often a matter of great diffi- 
culty, and indeed impossible at first, to distinguish 
the effects of the typhus poison from those of 
meningeal inflammation, upon the nervous system. 
When she was admitted into our ward, on the 
8th of March, her symptoms were as follows : a 
flushed face, hot and dry skin, tongue dry and 
coated with a thick black fur, sordes on the teeth, 
intense thirst. She lay constantly on her back ; 
the bowels were very much relaxed, and her pulse 
was small and frequent, 120, and compressible. 
She had vomited two days before her admission 
into the medical wards, and had a shivering, and 
complained very muqh of headache, not referred 
to any particular spot. On the 9th there was a 
muttering delirium ; she passed all her evacuations 
Vnder her; the tongue was still very dry and 
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blacky with sordes on the teeth ; pulse 112. Next 
day^ the lOth^ much more stupor ; decubitus on 
the back. A new symptom now presented itself; 
this was hemiplegia of the right side ; the palsy 
of the right upper and lower extremities^ espe*^ 
cially of the former^ was accompanied by a rigidity 
of the muscleSy described in my notes of the case 
as '' almost tetanic/^ The tongue was protruded 
with difl&culty to the right side, the left pupil was 
fully dilated^ and the right was also dilated, but 
less so than the other. She died on the 11th, 
and after death we found, that a copious effusion 
of pus had taken place in the arachnoid sac, over 
the surface of the left hemisphere of the brain, 
and that, being confined by certain adhesions, it 
had compressed and hollowed out a cavity on the 
corresponding surface of the convolutions. Lymph 
was effused over the whole surface of the hemi- 
sphere, inwards to the falx, and forwards to the 
fissura Sylvii. 

This case well illustrates the mode of formation 
of this kind of hemiplegia, showing that it is due 
to a cause, which exercises at once a paralysing 
and irritating influence on the brain. This in- 
fluence is propagated to the spinal cord^ land 
through the nerves, implanted in that portion of 
the nervous centre, to the muscles of the para- 
lysed limbs, in which it excites a state of contract* 
tion. The effect is analogous to that produced 
by the continued action of the electro-magnetia 

q2 
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i machine, which you sometimeB see in use in tbe 

L hospital, and just as a rapid suocession of electric 

^^^H shocks may maintain a coDstantly rigid conditioii 
^^^B of muscles, so may coutiiiual shocks of nerrtHB 
^^^1 force, due to irritative pressure, bring about i 
^^^H similar result. 

^^^B An afiection of the substance of the brais, of 
^^^P an irritative character, may give rise to this fon 
^^^^ of hemiplegia. Of this you will find 

stance, in a patient lately under our observatioi, 
of which Mr, Plowman has kept an exceUcnl 
record. 

Case XXXV. The subject of the case ml 

Mary Reeves, a cook, forty-nine years of age. 
She appears to have freely availed herself (rf the 
opportunities which the kitchen afforded 
dulge in intemperate habits. She bad snfierei 
for some time before her admission, firom 
pain in the right arm and leg, which her medicd 
man told her was gout. One evening, while tvi, 
she was seized with pain in the right foot, wliid 
was so severe as to make lier limp in h& gai^ 
and oblige her to obtain assistance to walk honH. 
The nest day, however, the pain was better, hrt 
a paralytic state of the right arm and 1^ hji 
come on. Notwithstanding this, she was able 
walk without assistance ; but she dragged her le( 
and the arm hung useless hy her side. She 
put herself under medical treatment, and it* 



ON HEMIPLEGIA. 229 

health and strength improved^ but the paralytic 
state remained the same. 

On Monday, the 9th of November, she lost her 
way while endeavouring to walk to Chelsea^ and 
had to come back a considerable distance, but did 
not seem the worse for the exertion. But on the 
following Saturday she became much worse^ hav- 
ing had a fit as her Mend supposed. She fell to 
the ground insensible^ but was not convulsed, 
nor did she bite her tongue ; she recovered from 
this quickly, but a similar attack recurred daily. 
During all this time she faltered very much in 
her speech, and exhibited a considerable amount 
of drowsiness. Her bowels had been much con- 
fined^ on the Tuesday and Wednesday she had no 
evacuation^ but on Thursday, the 18th, she began 
to pass everything under her in bed. The drowsi- 
ness and paralysis increased until her admission 
on November 20th, and when brought into the 
hospital she was in a semi-comatose state, would 
answer questions only when loudly spoken to, 
complaining of headache, chiefly frontal (from 
which she had suffered aU along), and was para- 
lysed on the right side of the body, the palsied 
muscles being extremely rigid. The arm was bent 
firmly across the chest, and she retained a little 
power of motion in it ; reflex actions were very 
marked in the lower extremity ; the tongue, when 
protruded, did not divei^e particularly to either 
side; the left pupil was dilated; and there was 
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^^^^P amount of ptosis of tlie left lid. In this state 
^^^H ebe continued ; and though various remedies veit 
^^^H used, at first mercury and subsequently iodide of 
^^^H potassium, she gradually sunk, and died eighteO 
^^^H days after her admission. 

^^^^ U[jon examining the body of this ivomu], m 

^^^f found the right heminphere of the brain ia • 
W healthy condition. The surface of the left hemi- 

I sphere was rather flattened, and its convolutioM 

fc expanded. Ou sliciug, it was found eyidentlj 

^^^^ much congested, as shown by the numerous bloodf 
^^^H points from cut veins in the wliite substance, and 
^^^^ more especially by the dark colour of the grej 
I matter of the convolutions. The white matter d 

the anterior lobe of the left hemisphere, and ihe 
surface of the corpus callosum, were much soft- 
ened, as was demonstrated by pouring a. gentl* 
stream of water upon it ; and the softeniu" a- 
tended from the convolutions to the corpus stri- 
atum, the anterior and inferior portions of whii 
were completely broken down, leaving, howere^. 
many of its fibres intact and free. At the pos- 
terior part of the horizontal portion of the corptB 
striatum, there was a mass which presented ita 
appearance, as far as regards colour and consist- 
ence, of a disintegrated blood-elot, consisting of 
a gelatinous looking substance, which resemblel 
fibrine in an imperfectly coagulated state, togethtf 
with some colouring matter, through which 
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merous nerve-fibres were found passings but no 
blood-globules. The lesion extended backwards 
to the corpora quadrigemina, and downwards to 
the inferior layer of the crus cerebri ; and thus 
arriving at the base of the brain, it could be 
traced to the fissure of Sylvius, where a consider- 
able induration was found. I am inclined to 
believe that the disease consisted primarily in this 
induration, and that the lesion gradually spread- 
ing upwards from this point finally involved the 
anterior lobe. The posterior portion of the upper 
Borfiu^e of the mesocephale towards its continua- 
tion into the thalamus, and the posterior part of 
the thalamus itself, were in a very indurated con- 
dition. 

Now, without attempting to determine, whether 
this extensive brain-lesion was inflammatory or 
not (which from the want of a minute microscopi- 
cal examination is impossible), there can be little 
doubt, that there was quite enough alteration in 
the induration and the extensive white softening, 
to excite irritation and to cause paralysis. And it 
was to this irritative, as well as paralysing lesion, 
that the rigid state of the muscles of the paralysed 
limbs was to be attributed. It is probable, as I 
have already said, that the starting point of the 
disease was at the indurated portions. They, no 
doubt, had much to do with the early attacks of 
Epileptic character, with the faltering speech, and 
^lie semi-comatose state. To these symptoms 
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were soon added tlie pai-alysis and the rkiditi 
of muscles. 

Rostan gives an interesting case of this fonnol 
hemiplegia, with a rigid state of the paralysed 
muscles, iji which the symptoius depended on 
esostosis, projectiflg fi-ora the pai-ietal, and tk 
petrous portion of the tempural bones, and com- 
pressing the ccrebclluin, so as to form a deep 
hollow on its Burface, thus causing paralysis with 
rigidity of the opposite side of the body, 

In Lalleniand's work, there are the narratira 
of several cases of this form of hemiplegia with 
early rigidity, in all of which the brain Lesion waa 
of an irritative, or of an iuflanimatory character. 
I must limit myself to quoting one case. It it 
the first of hia second letter. A man, set. seventT- 
six, was brought into the H6tel-Dieu, on tibe Ist 
of April, lie had been found lying insensible on 
the floor of his room. Tlie limbs of the left side 
had lost sensation and motion, but they 
semi-flexed, stiff and contracted, especially vhw 
an attempt was made to extend them. He ifr 
gained his intelligence slightly, but remained in a 
lethargic, almost comatose state, the palsy bcaUi 
TUichauged, until the sixth, when he died at 
A very thin layer of lymph covered the arachnoil 
on the right hemisphere. There was extensive 
softening of the middle and posterior lobes, and 
the softened matter had the colour and consist^ue 
of pua, and in the upper part of the posterior lobt 
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Q small deposit of pus was found. Towards the 
inferior part of the middle lobe^ the softened grey 
substance had a brownish colour from the infiltra- 
t;ioxi of a small quantity of bloody and in this situa- 
tion the vessels were dilated and filled with blood.* 
The cases which I have detailed to you^ and it 
^would not be difficult to multiply them^ will^ I 
tihink^ sufficiently illustrate the mode in which the 
liemiplegia with early rigidity is apt to come on. 
Xiet me point out to you^ that it is not an inflam- 
matory state of brain only^ which may excite this 
rigid palsy, but one of irritation, whether inflam- 
matory or non-inflammatory. By an irritated 



* In the Proceedings of the Pathological Society of 
XiOndon for 1851-52, there is an account of a very well- 
observed case, in which red softening appears to have 
supervened upon white softening. The hemiplegia was on 
the left side, and the muscles of the arm, at first, seemed 
to have been flaccid, and to have subsequently become 
ri|(id. The case is recorded by Drs. Sibson and Handfield 
Jones. 

Dr. Bennett has put on record a case in which there was 
twitching of the muscles of the right arm, followed by 
numbness of the fingers of the right hand, and diminished 
power of the arm on the subsidence of the twitchings. 
The right leg was only benumbed. This state was fol- 
lowed some weeks after by an attack of coma, with rigid 
flexion of the right arm, and great resistance when an 
eflbrt was made to extend it. The lesion consisted of in- 
flammatory induration surrounded by softening of a por- 
tion of the left cerebral hemisphere. — Clin. Lectures, No. 
IV. p. 162. 
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state I mean^ one of exalted polarity of the 
nervous tissue, or as the physical philosophers 
would say, a state of high tension. Inflammation 
may exercise as depressing an influence as atrophy; 
in other words, it may as effectually destroy the 
conducting power of the nerve fibres or the gene- 
rating power of the vesicular structure, as if the 
elements of those two kinds of nerve-matter were 
wasted or ruptured. And as Lallemand has re- 
marked, an early stage of the inflammatory pro- 
cess may be irritative and paralysing ; a later stage 
paralysing simply. 

You may fairly ask, is a paralysing lesion com- 
patible with an irritative one ? To this I think 
an afiSrmative answer may be readily given. A 
state of irritation interferes with the due con- 
ducting power of the nervous fibres, and with 
their prompt obedience to the influence of the 
will. The physical nervous action refuses either 
wholly or in part to obey the mental influence 
which usually controls and directs it; the dis- 
turbed nutrition of the nervous matter prevents 
the ready development of those physical changes 
in the nerve cells and nerve fibres, without which 
the will cannot be freely obeyed. Moreover, in 
many cases, the lesion consists at once of ruptured 
fibre and compressed brain substance. 

In further illustration of this form of hemi- 
plegia, let me call your attention to a symptom 
irhich often occnrs in cases of cerebral disease. 



f 
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It is this^ that uot only is hemiplegic paralysis 
present in a more or less complete form, with or 
without rigidity, but also frequently a convulsive 
condition, with or without loss of consciousness. 
Now and then, the patient will be seized with 
more or less active clonic, and sometimes choreic 
eonvulsions of the paralysed limbs, and occasion- 
ally these convulsions will pass into the complete 
epileptic paroxysm. The convulsive attacks to 
which I allude, which may be appropriately called 
epileptiform, last sometimes as long as twenty 
minutes or half an hour, leaving the patient greatly 
exhausted, and the limb paralysed. 

One of the best marked examples of this kind, 
which I have seen, was in the case of a little 
child, whom I attended some years ago along with 
Mr. Dunn. In this case these convulsive move- 
ments were an early and a prominent symptom. 
The convulsions were of the clonic kind, and 
sometimes while the arm was jerked convulsively, 
the leg was affected with tonic spasm. The 
left side of the body was affected with the con- 
vulsions, and it was found, after death, that a 
considerable deposit of tubercle had taken place 
in the pia mater of the convolutions of the right 
hemisphere, aroimd which an extensive inflamma- 
tory softening had occurred.* 



• See Mr. Dunn's account of this case, in Med.-Chir^ 
Trans., Vol. XXV. 
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Another interesting example of similar com 
sions some of you may hare witnessed in the hos^^ 
pital^ in a man, who had often been the subject (^ 
onr clinical observation. His name was B^lin _^ 
he was first admitted with a remarkable spasmodic^: 
rigidity of the right forearm, which was cured h^ 
iodide of potassium. He was a man of intem — 
perate habits, and after every bout of drinking h& 
would be liable to attacks of convulsions, some- 
times with complete, at other times with partial 
insensibility, the convulsions always affecting the 
right side. For these attacks he frequently ap- 
plied at the hospital, and was an inmate of it on 
more than one occasion. With a rare gratitude 
for the interest which I had taken in his case, he 
left instructions before his death that I should be 
invited to examine his head. We found over the 
left hemisphere of the brain a thickened state of 
the dura mater, and marks of old inflammation of 
the other membranes.* 

I have seen similar hemiplegic convulsions in 
women during pr^nancy and after parturition. 
In one of these cases, a lady whom I saw in 
October, 1852, with Mr. Muriel and Dr. Young 
of Kennington, there had been previous attacks 
of epilepsy. The second case was a lady whom I 
attended with Mr. Street and Mr. Hetley. This 



* See the full particulars of this case in Lecture xvii., 
and the remarks in that lecture generally. 
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lady was a perfectly healthy person, and had gone 
tliroiigh her confinement without the least unto- 
vrard circumstance. Being one of those persons 
vrho get over confinements very readily, she was 
able to sit up at the end of a week. One day she 
seemed to have done too much ; and that evening 
she was suddenly taken with a convulsive fit, which 
was strictly limited to one side of the body, and 
was accompanied with loss of consciousness. These 
convulsive attacks were repeated, and at such short 
intervals that it was evident, if something were 
not done to check them, she must soon sink ex- 
hausted. She had been bled early, and mercury 
was freely exhibited, but without affecting the 
severity or the frequency of the attacks. Under 
the use of chloroform the fits were very much 
modified and shortened, and I have no doubt her 
life prolonged four or five days. On one occasion 
Mr. Hetley, who watched the case with the most 
praiseworthy assiduity, allowed the convulsions to 
go on unchecked, and they then lasted a quarter 
of an hour ; but when the chloroform was inhaled, 
they generally stopped in from two to four minutes. 
In neither of these cases, unhappily, could we 
obtain a post-mortem inspection, as is too often 
the case in private practice, unwisely and unfairly 
for medical science. 

A similar hemiplegic convulsive state is met 
with after injuries to the brain. ^^ We find it,^' 
says Sir Benjamin Brodie, ^^ occur in cases of 
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punctured and wounded brain, where there is no 
pressure; and it so happens, when it has fallen 
under my observation in cases of depression of 
bone or extravasated blood, and where the exact 
nature of the injury has been afterwards ascer- 
tained, that the pressure has been always found 
to be complicated with wound or laceration of the 
substance of the brain/^* 

Convulsive movements of a less violent kind, 
more like the movements of chorea, occur in con- 
nexion with softening of one hemisphere of the 
brain. Thus, a man of fifty years of age, who 
had suffered from gout very much, became sub- 
ject to fits of wandering; he would talk inco- 
herently and seem lost, but after a little time 
recover; there were also chorea-like movements 
of the arm and leg of the right side. There 
were numerous spots of ossification in his radial 
arteries. After a free bleeding he became coma- 
tose, and sank. On examination, the grey and 
white matter of several convolutions of the left 
hemisphere were in the state of colourless soft- 
ening, easily broken up by a stream of water. 
There were several osseous spots in the arteries of 
the brain, especially in the middle cerebral. 

Not long ago, we had, in the Rose ward, a 
man named Fleming, set. twenty-nine, in whom 
these choreic movements of the left arm, with 



♦ Med.'Chir. Trans., Vol. XIV. p. 352. 
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aa imperfectly paralysed state of the upper and 
lower limbs on that side, accompanied a very 
weakened and deranged intellect. Any one who 
simply watched him as he lay in bed, his arm 
moving unceasingly, would have set the case 
down as one of chorea. To add to the resem- 
blance, the symptoms originated in fright, caused 
by his house taking fire. Three days after the 
fire his illness began with these movements ; he 
remained a long time in the hospital, becoming 
only more and more imbecile and deranged, and 
he was ultimately sent to St. Luke^s. 

In cases like these, as doubtless also in chorea, 
the perverted nutrition of the brain occasions 
irregular developments of the nervous force, which 
are tantamount to a state of irritation, and give 
rise to the convulsive twitchings. In chorea, the 
alteration is not so profound as to be beyond 
repair ; in the softening of adults, unhappily, the 
lesion is too often beyond recovery. 

There is one point with regard to this rigid 
condition of the paralysed muscles in this form of 
hemiplegia, to which I must refer before I con- 
clude. It is this — that the rigidity is always, so 
tai as my experience goes, much greater in the 
upper than in the lower extremities; indicating 
that the irritation is propagated from the brain to 
the spinal cord, and that the upper limb exhibits 
a greater degree of the muscular affection, because 
it is nearer the seat of irritation. 
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I have yet to consider the pathology of the 
cases of hemiplegia with rigidity of the pai 
lysed muadeSy in which that phenomenon con 
on gradaaUy^ and some time after the paralj- 
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LECTURE XII. 



In my last lecture I described to you the phe- 
nomena of hemiplegia with early rigidity of the 
paralysed muscles. 

I showed you that in the first form of this 
kind of hemiplegia in which the rigidity is slight, 
and confined to the biceps of the arm, or at most 
to the biceps and tricepsj and in a very trifling 
degree to the flexor muscles of the fingers, tbe 
paralysis is generally dependent on a clot which 
has lacerated the brain, and which is frequently 
preceded by white softening. The second form, in 
which the rigidity is considerable, and aometimes 
tetanic, is due to a more decidedly irritative lesion 
of the brain, or of its membranes, which is often 
inflammatory. The various coses which I cited 
showed, that although the lesions capable of pro- 
ducing such a hemiplegia diflered, they agreed in 
one point — that they excited and maintained an 
irritated state of brain. 

Now the prognosis in this form of hemiplegia 
is, on the whole, unfavourable : many of the cases 
die pretty soon after the attack, especially when 
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the brain-lesioa is complicated with a sanguitta 
apoplectic effiiaion. As a general rule, the lai 
the clot the shorter will be the duration of 1 
Patients will siirWve an attack of this kind fi 
a few hours to two or three weeks. Ptrj 
recovery is, I suspect, extremely rare; indeed 
douht that it ever occurs, excepting after infl 
matoiy softening of very limited extent. Li 
few cases the state of rigidity gives place to ll 
of relaxation, and the limbs remain relaxed » 
paralysed for the remainder of life — the mna 
hecomiug wasted to the last degree. In S 
patient of mine (Cochrane, vol. xii,), in whom i 
paralysis and rigidity depended ou inflammaU 
softening, the deltoid muscle and the scapii 
muscles of the sliouldor-joint became i 
and wasted, that the head of the humerus dromi 
away from the glenoid cavity. 

Many cases recover a slight amount of pot 
in the paralysed limbs, after the shock of t 
palsy-stroke haa passed off. But this impm 
ment is not progressive, and, after the lapse ■ 
time, the muscles waste, the rigidity remains i 
increases, and the limb is permanently moie 
less flexed. In short, the paralysed limha p 
into the condition of what 1 would call / 



This leads me to bring before you the pi 
mena of hemiplegia with late rigidity of the ' 
lysed muscles — to give you examples of it. 
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Fer some explanation of its pathology. It may 
How the hemiplegia with 'relaxed muscles, as 
ell as that with early rigid muscles. 

I have already described a well-marked example 
■ this form of hemiplegia in the case of Shea, 
laae XXXI.) In this man, who frequently pre- 
nts himself at the hospital, you have a favour- 
tie opportunity of observing the peciJiar con- 
tion of the paralysed limbs. In the first place, 
)u will perceive that the muscles are wasted ; 
;it, that the limb is in flexion, and even in 
itreme flexion j the arm is strongly adducted to 
le side, the forearm bent upon the arm, and the 
igers bent into the palm of the hand. In 
;treme cases this state of the fingers is often 
tended with great inconvenience, from the irri- 
tion to the skin of the palm caused by the 
■owth of the nails. Lastly, the muselea are 
nse like cords. 

It is remarkable that in this, as in the palsy 
ith early rigidity, the rigidity is most marked in 
le upper extremity, which is nearest the seat of 
le paralysing lesion. 

In the history of Shea, you have that of nearly 
1 the examples of this form of hemiplegia in its 
ghest degree. He, you remember, fell in an 
xiplectic fit, and came out of it with hemiplegia 
' his right side, with all the muscles relaxed 
[cept the biceps. He regained power slightly, 
at after some time the process of wastiug and 
S.2 
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of contraction showed itself in the mo^Jes, at 
now they are not only attenuated bnt stifltntJ, 
as you may often see them in the dead bo^ 
during the continuance of the rigor mortis. 11* 
attempt to extend the flexed joints is encoimtaJ 
by a powerful resistance, which can be only |i 
tially overcomCj and always excites pain, laB 
lowest degree, the rigidity in this form of hi 
plegia is limited to the flexors of the I 
There arc few cases, indeed, of loDg-stanfi^ 
paralysis which do not exhibit some df^reerf 
flexion of the fiugcrs, resembling very much W 
caused by rigor mortis in the dead body, 
the lower extremity the stifiiicss is most in 'it 
hamstring muscles, and in those of the calf i^ 
the tibialis posticus and the flexors of the to* 
and the biceps femoris. In its lowest degreel 
will affect the flexors of the toes or the bamstal 
muscles, or both. 

As the process of contraction shews itadt I 
general, most in the upper extremity so i 
it usually commences there; but now and tl 
it will begin in the lower extremity : not n 
quently it will be met with in the u 
only. 

The view, which I have always 
which many of you have often heard me € 
in passing through the wards) of the i 
which this contraction is produced, ia as foil 
at the seat of the original lesion, whether it ll 
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aimply a white sottenmg, or an apoplectic clot, 
a red softening, with more or less destruction. 
the brain-substance, there takes place an at- 
tempt at cicatrization, more or less perfect. 
Attendant on this, there is a gradual ahrudiing 
or contraction of the cerebral matter, which, 
acting on the neighbouring healthy tissue, keeps 
up a slow and lingering irritatioUj which is propa- 
gated to the muscles and escites in them a corre- 
Bponding gradual contraction, while at the same 
time their nutrition becomes seriously impaired 
by the want of proper exercise, and the general 
depressing influence of the lesion. 

Case XXXVI. Many years ago I watched the 
case of a young girl (A. M. Dawson), aged 20, 
who had been the subject of rheumatic fever and 
extensive endocarditis of the mitral valve. This 
girl became suddenly hemiplcgic on the right 
aide, with loss of consciousness and relaxed mus- 
cl2s. She recovered from the attack, and re- 
gained a very slight power over the leg. The 
muscles of the paralysed limbs wasted very much, 
and in the course of a little time they began to 
contract ; the fingers were bent into the palm, 
and the forearm bent upon the arm ; the 1^ 
likewise, became rigid. Soon after this she be- 
gan to have some epileptic fits at short intervals, 
the convulsions being confined to the right side. 
These fits were of the most fearful kind, consist- 
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ing of very sharp clonic spasms^ succeeding each, 
other with extraordinary rapidity^ and leaving 
the patient in an exhausted condition. After 
repeated attacks of this nature she died. On 
examination there was found a small cyst^ con- 
taining serous fluid. This cyst was situate in 
the left hemisphere^ just outside the optic thala- 
mus. Its interior was lined by a yellowish mat- 
ter^ outside which^ for some distance^ the brain- 
substance was very much indurated. This was^ 
no doubt^ the contracted cyst and cicatrix of an 
apoplectic clot^ the gradual shrinking of which 
operated as an irritant foreign body on the brain. 
Haesit lateri lethalis arundo. 

I shall give you a case similar to that of Shea^ 
and also^ no doubt^ the same as to the nature of 
the lesion. 

Case XXXVII. Mr. H., set. 59, a healthy man, 
had been latterly working harder than usual, 
having unexpectedly become head of a large mer- 
cantile firm. On the 9th of June, 1852, he dined 
out, but as he felt unwell he ate and drank very 
sparingly ; in the middle of the night he got out 
of bed to pass water, and suddenly became weak 
on the right side, and giddy ; there was no loss of 
consciousness, and but slight impairment of speech. 
He was immediately attended by Mr. Robert 
Brown, of Brixton Hill, who cupped him on the 
back of the neck and purged him. After this he 
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quickly recovered ; but at two o'clock p.m., on the 
10th, he became completely hemiplegic on the 
right side, including the face and tongue, and lost 
entirely the power of speech, retaining that of de- 
glutition, without any loss of consciousness. At 
six P.M., I saw him, and found him hemiplegic on 
the right side, with relaxed muscles, except slight 
resistance of the biceps ; there were good reflex 
actions of the leg ; he was quite speechless, and 
protruded the tongue with deviation to the right ; 
the sphincter ani ^as partially paralysed. 

It was evident that a very grave lesion had oc- 
curred in this case, sufficient to inflict so severe 
a shock on the brain as to destroy the power of 
speech, and to impair the power of the sphincter 
ani. Consciousness was retained, although the 
patient was lethargic. I think there must have 
been a good deal of white softening of the fibres 
connecting the convolutions and the corpus stri- 
atum ; it is probable, too, that there were clots 
near the surface of the brain, but too small to 
produce such compression of the brain as would 
generate loss of consciousness. 

On the 13th of Jime, at noon, just after passing 
water, this patient had a general convulsion, after 
which he remained for some hours in a lethargic, 
soporose condition. From this time he began to 
recover very slowly ; he became more lively, and 
regained a very slight degree of power in the leg 
and arm; the face-palsy also diminished. On 
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the 16th of June he was still speechless^ but un- 
derstood all that was said to him^ and made an 
attempt to write with his left hand. On the 4th 
of September^ his general health was much im- 
proved ; he was wheeled out in a chair every day, 
and remained very much in the open air. The 
paralysed limbs had become much wasted, and 
now we observed considerable shortening and 
stiflfening of the biceps. On the 16th of March, 
1853, intelligence was good; general health im- 
proved ; and he made a fair attempt to sign his 
name. The paralytic limbs were much wasted ; 
both arm and leg had become semiflewed and rigid; 
the fingers were bent into the palm, and could not 
be perfectly contended. 

This case affords a striking instance of the pro- 
gressive change in the paralysed limbs, proceeding 
probably j^ari passii with a cicatrizing or contract- 
ing process in the brain, and which is therefore 
slow and very gradual in its development. 

Let me place in juxta-position with this case 
another very interesting one, in which I had the 
opportunity of watching the phenomena during 
life, and of ascertaining the condition of the brain 
after death. 

Case XXXVIII. A lady, aged 60, was seized in 
the night of Oct. 6th, 1844, with hemiplegia of 
the right side, without muscular rigidity, with 
coma and stertorous breathing. She was quickly 
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attended by Mr. Dunn, who bled her and gave 
pui^atives. In a few months she recovered com- 
pletely, regaining the full use of the arm and leg, 
lut retaining the single peculiarity of using one 
^ord for another, and of not applying appropriate 
names to the things she intended to signiiy ; she 
never afterwards called even her own daughters 
"by their right names. 

On the 17th of May, 1847, she had a second 
attack. She was found in the morning lying in- 
sensible on the floor of her bedroom. She was 
again, and for the rest of her life, hemiplegic on 
the right side, completely as to motion, but some 
sensation remained ; there was no muscular rigidity 
whatever. She was likewise speechless. 

This patient recovered her general health slowly. 
And as she improved in this respect, the paralytic 
limbs wasted ; the arm was kept in a semi -flexed 
position, the muscles slightly rigid; the fingers 
were bent inwards upon the palm, and it was with 
some difficulty they could be straightened. 

In this state she remained until the 14th of 
April, 1850, when a third sudden seizure occurred, 
and for a short time the paralysed arm and leg 
shook violently, and the left side now became 
paralysed as well. From this attack she never 
■ rallied, and died on the fourth day. 

The cause of the fatal attack and the left hemi- 
plegia was found to be a recent clot, with softening 
of the right corpus striatum. And there was 
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likewise abundant evidence of old disease of the 
left side of the brain, upon which the original 
hemiplegia of the right side depended. Here were 
shrinking and wasting of the optic thalamus ; this 
body had shrunk to less than half its natural size, 
its upper surface being greatly wasted. There was 
likovise considerable softening (colourless) of the 
white substance of the hemisphere, of the corpus 
callosum, part of the corpus striatum, and of the 
fornix. In the softened brain substance there 
were numerous small vessels in a state of fatty 
d^eneration, and also abundance of compoimd 
cells. 

In this case the contracted state of the muscles of 
the paralysed Umbs on the right side was no doubt 
associated with the shrunken condition of the left 
optic thalamus; and it is not improbable that, 
had a similar state of the corpus striatum existed, 
there would have been still more rigidity of the 
muscles. The softening of the hemisphere suffi- 
ciently explained the loss of speech; but I think 
that a large portion of the softening on this side 
must have occurred shortly before death, as was 
indicated by the violent agitation of the paralysed 
limbs which occurred at the time of the last 
seizure.* 

* I saw this patient several times with Mr. Dunn, who 
has published an excellent narrative of the case in The 

S Lancet of October 26, and November 2, 1850. From that 
jBanatiye my account has been condensed. 



ON HEMIPLEGIA. 251 

In further evidence of the connexion between a 
cicatrizing procesa in the brain, and this state of 
late contraction of the mnscles, let me refer yon 
to a case recorded by Andral, of which the leading 
points are these : — 

Case XXXIX. A man, set. 71, suddenly lost 
Ms cousciousnesa on the 15th of May, 1830. Tiaa 
loss of consciousness lasted only a few hours, but 
on his recovery, he found himself paralysed on 
the whole of the left side. On the 28th of June 
he was admitted into La ChariU. He was still 
paralysed on the left side ; there was " complete 
immoinliie" of the left upper and lower extremi- 
ties, with very obtuse sensibility of those limbs. 
About the middle of August, it was observed that 
the paralysed Hmba were not only much wasted, 
but contracted; the forearm was strongly flexed 
upon the aiTU, and the leg upon the thigh. To- 
wards the end of October, the upper extremity, 
remaining paralysed, ceased to be contracted, but 
the lower extremity still remained contracted. He 
died on the 28th of November. 

In this ease the lesion consisted in a cavity 
lai^e enough to hold an apple of moderate size. 
It was situated outside, above and behind the 
corpus striatum, midway between the two extremi- 
ties of the hemisphere. Its walls were lined by a 
cellular, dense, and resisting membrane, in the 
substance of which numerous vessels rami6ed. 
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This membrane adhered closely to the substance 
of the brain, which surrounded the cavity. The 
cerebral substance, around, for an extent of 
or five lines, waa aofteued. 

It is evident that a distinct process of 
tion had been going on in this man's brain, 
terly this had been arrested, and a softening 
place, which was, no doubt, the cause of 
resumption of the state of relasatioa by the o- 
tremity. 

I find in Romberg'a book a highly corrobo- 
rative case. 

Case XL, A woman, Eet. 73, applied fw 
paralysis of the right arm and leg. The muscles 
were at first flaccid ; subsequently they contracted 
so forcibly, especially at the hand and forearm, 
that the fingers coidd only be opened by using con- 
siderable violence ; nor did they remain extended, 
but instantly returned to their former position, 
like elastic springs. Owuig to the long continu- 
ance of the disease, depressions had formed in 
the palm of the hand, which were covered with » 
mucous membrane, and secreted a thick fluid dl 
an ofi'ensive odour. The contraction of the fiwt. 
was less forcible, I>eath ensued four years aal 
a half after the supervention of the hemiple^% 
which had become associated with dementia ■ aol 
six months before the fatal issue, paralysis of tlS 
left leg occurred, with contraction of the muscla 
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The Jeft arm retained its mobility to the last. 
The lesion connected with the paralysis of the 
right side, where the late rigidity had appeared, 
consisted of an old apoplectic cyst, of the size of 
a cherry, near the surface of the posterior lobe of 
the left hemisphere, surrounded by indurated brain 
and lined by a membrane, and in the same hemi- 
sphere, near to the corpus callosum, a brown spot 
of indurated medullary substance, extending into 
the left half of the corpus callosuai to the septum 
lueidum. The left thalamus was flattened and 
atrophied, and half an inch smallei* than the right 
one.* 

I am far from asserting that the e\idcnce which 
I have now brought forward is sufficient to prove 
that late rigidity is due to a cicatrizing process in 
the brain.f Many further observations are needed 
before this view can be considered finally con- 
firmed. There is no doubt many more cases 
might have been adduced, had I been able to 
ascertain certainly the early condition of the para^ 
lytic limbs. Enough has been said to show you 
that the distinction between early and lale rigidity 
is well based ; and to direct your attention to the 
different circumstances under which each form 
occurs. Opportunities do not frequently offer to 

• Romberg, On Diseatea of the Nervous Si/stem {SydeU' 
ham Soo. Ed.)i vol. ii. p. 424 

t Dr. Abercrombie'e case CXXIL appears to have been 
one of this kind. 
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a hospital physician^ of watching cases of paralysis 
of very long standing. Patients afflicted ^vith 
palsy are admitted in the early period of the at- 
tack^ and are discharged as soon as it becomes 
chronic ; and then^ in too many cases^ the further 
progress of the case is lost sight of. In work- 
houses and other institutions, where the disabled 
poor are received, opportunities often occur, of 
completing the histories of chronic paralytic cases, 
and of determining the precise nature of the lesion. 
To these institutions many of you may hereafter 
be attached as medical officers ; and I trust you 
will not neglect to investigate this point. It is 
only by the well-directed industry of many la- 
bourers that we can expect to bring so wild and 
rugged a field as that of cerebral pathology into 
a more productive cultivation.* 

With reference to the actual condition of the 
muscles in the paralytic limbs with late rigidity, 
I think it must be admitted, as I have already 
intimated, that the rigid state of the muscles is 
due primarily to an irritated or excited condition 
of the nerves, and that on the cessation of that 



* Observations pursued like those of Torek will, no 
doubt, throw great light on the changes which take place 
throughout the cerebro-spinal axis in connexion with 
chronic lesion of the brain. I have not yet seen more 
than a brief abstract of his book, entitled, Uber secunddre 
Erhrankwng emzelner JSuckenmark -strange. Vienna. 
1851. 
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irritation, the muscles might resume their relaxed 
condition, or that a. similar result would follow 
the severance of all connexion between the mus- 
cles and the seat of cerebral lesion by sectioa of 
the nerves. It seems to me, however, that after 
a long continuance of this rigid and shortened 
state, the muscles would become permanently 
shortened, and would assume a condition similar 
to that into which those about ankylosed joints 
are apt to fall — a condition from whieh they would 
recover very slowly, or not at all. 

I must now pass on to consider some other 
forms of hemiplegia, and this will afford abundant 
material for another lecture. 
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LECTURE XIII. 

On Peripheral and on Hysterical Hemiplegia, 

The next fonn of hemiplegia which I shall notice, 
is that which I have termed " peripheral hemi- 
plegia/' This name, which is not a correct de- 
signation when the whole of the pathology of the 
affection is taken into consideration, is, neverthe- 
less, a convenient one, inasmuch as it indicates 
the most prominent feature of the malady, 
namely, the mode of access of the paralysis. 
The palsy is at first of the hemiplegic cha- 
racter, but after a time both sides of the body 
become involved, and it seems to travel from 
periphery to centre. At the onset of the disease, 
the patient complains of a feeling of numbness 
in the arm or leg affected, although, usually, touch 
remains perfect for some time, and he can distin- 
guish two points, as such, at very slight intervals 
from each other. There is probably some altered 
condition of the nerves of sensation ; and, perhaps, 
of the sentient nerves of the muscles, rather than 
of those of the skin. After a time the patient 
finds that he cannot perform small actions with 
the diseased arm ; he cannot button his clothes, 
nor pick up a pin with the one hand, as well as 
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th the other j then he notices that he caDnot 
te so well as formerly; he has not the same 
command over his pen which he pre\iously pos- 
sessed, and his handwriting becomes tremulous. 
A failure in the temperature of the extremity 
next manifestB itself: it feels colder than the 
healthy limb, and sometimes the thermometer 
indicates that it really is colder. If the weather 
be cold, the affected limh will suffer more than 
the sound one. 

For some time the patient continues to be able 
to grasp with one hand as well as with the other ; 
the disorder at this period seeming to consist 
chiefly in the want of power to adjust the muscles 
for the finer movements, but not for the coarser 
actions ; after a time more or less inability to ac- 
complisb the latter also comes on. After a longer 
or shorter period, the leg goes through a train of 
symptoms similar to that which the arm has pre- 
viously undergone ; the patient drags it after him 
in walking ; his movements become stumbling ; 
and he speaks slowly and hesitatingly, hut yet his 
mental faculties do not seem to suffer much. 
This may go on for many months, or even years, 
for these cases are exceedingly chronic ; the other 
side of the body, in some instances, begins to be 
affected almost simultaneously with, or very soon 
after the first : but in others it may be a consi- 
derable time before it suffers. Whenever it may 
begin, it passes through a train of symptoms 
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aimiUr to that winch I have described, 
jwtient uow bcgms to stoop ; ]je fiutls he e 
hold himself erect ; and in some instanca 
gait is apt to pass into that which is knoB 
symptomatic of the disease termed "pan 
agitans," all the limhs shakiDg more or le« 
truuk Ircing beirt forward, and, at eveiy att 
at walking, there begins an irresistible tenii 
to assume a running gait. Sometimes the 
closing months of life are disturbed by c 
slight attacks of epilepsy, and the memory 
other mental powers participate in the i 
bodily decay. 

In gome persons this affection seems to i 
itself to one leg only, or one arm — more 
qnontly, 1 think, the latter; and in these c 
it is accompanied by a trembling or sht 
movement, always aggravated by emotion d 
kind, or by depressing influences, suck as I 
work, trouble, or anxiety. 

In some cases the trembling movement c 
controlled by a strong effort of the will ■ in ot 
such an exertion increases the trembling, as it 
in chorea. In the case of a hard-working lai 
in very extensive practice, this symptom afft 
the arm existed for a period of five years, 
patient having been all that time under my 
serration. It never extended to any other 1 
and the patient died of the effects of cancer i 
right kidney. 
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The peculiar affection of the hand which pre' 
vents a patient from using his pen, while he can 
perform any other action perfectly, seema allied 
to this. In one case of this disease I have seen 
both hands attacked. The patient had acquired 
the power of writing in an exquisitely beautiful 
style with the left hand, when it became affected 
in the same way as the right hand. In some 
cases the sentient nerves alone seem affected for a 
considerable period prior to the motor derangement. 

Case XLI. I have here the notes of one of 
these cases, in which the early symptoms affected 
both sides equally, although one side was ulti- 
mately more weakened than the other. The 
patient was a man of the name of Barber, thirty- 
eight years of age (vol. xsvi.. A) ; and I may 
here remark that so far as I have seen, this 
malady generally coraes on at a more advanced 
period of hfe than in this case, the patients being 
almost always above the age of fifty. This man 
had always enjoyed good health ; he had lived 
well, and had never bad syphilis. The disease 
commenced sis months before admission, with a 
sensation of tingling and pricking in both hands 
( what is commonly described as " puis and 
needles"), with a. considerable amount of numb- 
ness about both elbows, just as if the ulnar nerve 
bad been jarred, or, in the patient's own words, 
" as if he had struck his funny-bone." With all 
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this, there wns a sensation of heat in the forearmaj 
and he soon became unable to button his clothe^ 
or pick up any small object with tite right hand. 
Under treatment, the ting^lui^ and numbness b 
came diminished, but the loss of power continue^ 
affecting the right side chiefly j this increased b 
Bucli an extent, that he could not raise the righl 
arm above the shoulder. When he came to tbj 
hospital, be could scarcely grasp with the rigM 
hand, and that with difficulty ; he coiild only n 
the arm to the level of the shoulder, and dra^ 
the right leg considerably in walking. There n 
some deficiency of power in the left hand alafl 
but not 80 much as in the right, and he conl 
raise that arm peri'ectly ; the power of the left 1^ 
was uot impaired. The morbid sensations whiA 
I have described existed on both aides, Thert 
were no pains in the head, nor giddiness ; but he a 
perienccd a certain feeling of insecurity in walliiiigi 
He remained in the hospital some time, and wM 
subjected to various plans of treatment, 
which were free purging, and mercurializing; I: 
without any other benefit than that he could wi 
more securely than on his admission. 

Case XLII. I shall refer you to a second i 
ample of this affection, which occurred to me 
private practice. The subject of it was a mediof 
man, a;t. 62, who consulted me early in 1849. Hi; 
had noticed for some months before, gradual^ 
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ing on, a sense of numbness in the right arm 
— a sort of feeling as if it were not in its right 
state, while the faculty of touch was not impaired. 
Then he found himself unable to execute the finer 
movements, his handwriting became very shaky, 
and he was often compelled to employ an amanu- 
ensis. Hurry, excitement, or emotion always in- 
creased his difficulty, as regards these actions. 
After this, being engaged in the practice of mid- 
wifery, he found he could not mauipulate with his 
right hand with the same facility as formerly; and 
this was, of course, a source of great inconvenience 
to him. All this time he could grasp very well, 
and with considerable power, Soou afterwards, 
the right leg became similarly affected, and it was 
then that I first saw him, now upwards of four 
years ago. There was no symptom immediately 
referable to the head ; no pain, nor giddiness ; 
memory good. This spring (1853), happening to 
be in that part of the country in which he lives, 
I visited him, and found that the disease had 
spread to the left arm and side, and that a train 
of symptoms had occurred on this side, precisely 
similar to that which had previously taken place 
on the right. His articulation was affected, having 
liecorae thick, and rapid in the mode of utterance. 
His body was now beginning to be bent forward, 
and he had found it necessary to retire from prac- 
tice ; but his mental faculties were so far quite 
unimpaired. 
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Case XLIII. A very similar case occurred to 
me also in the previous year (1848), in the person 
of a coimtry gentleman, set. 64. He came to me 
one day from his club, complaining that he had, 
for some time, experienced increasing diflSculty in 
buttoning his waistcoat, or his trousers, and con- 
sequently he used sometimes to leave parts of the 
latter garment open, in a not very seemly way. 
He complained of pain, and a numb sensation in 
the right arm, but for a considerable time his 
sense of touch remained unimpaired, and he was 
able to grasp with considerable power. After 
some time the leg became similarly affected; 
when I last saw him the disease had spread to 
the opposite side of the body, and he is at present 
almost bent double, and has for some time been 
obliged to give up writing. A great variety of 
remedies was tried both in this and the preceding 
cases ; among them galvanism, without any effect. 

The pathology of this affection is exceedingly 
obscure. I have never had an opportunity of 
making 3, post-mortem examination, as the disease 
generally goes on, for many years, without proving 
fetal to life. Both the patients, whose cases I have 
just related, are still living ; but the man, who was 
imder treatment in the hospital, we lost sight of, 
soon after his discharge. Nor do I know of any 
published account of a post-mortem examination 
of a case of exactly this kind, and I am therefore 
unable to offer any satisfactory hypothesis, as to 
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I pathology of this affection. I am inclined to 
k that it consists iu some degree of atropliy 
of the nerves of the estremities, with a similar 
condition of some portion of the brain, either of 
which may stand to the other, as cause to effect. 
But from the mode of access of the disease, from 
the first symptoms showing themselves in the ex- 
tremities, without the occurrence of any head- 
symptoms, I think we may, for the present at 
least, coDveuiently mark this disease clinically hy 
designating it peripheral hemiplegia.* 



* The late Dr. Cheyiie deBcribeH, under the name of 
Creeping Palay, a disease which I believe to be the same 
aa this. He also gires the dissection of one case. I quote 
the whole of his deacriptton. 

"First, there is observed numbneiB in the couree of a 
nerre, often in the sciatic or in the ulnar nerve. This 
may exist for some months without any other symptom of 
diaeaao, and, indeed, I believe the disease sometimes goea 
no further ; but frequently, ailier some months, a alight 
defect — a. dmg, aa it is called — is observable in one of the 
legs, which renders the patient liable to trip ; next an in- 
ability to use one of the hands in sach ways as require 
combinations of the muscles of a more complicated nature; 
for example, the patient eannot guide his hand into hie 
coat-pocket. The pulse will be found slow, the circulation 
languid, the expression inanimate, together with restless- 
nesa, Some defect of mental power is discoverable ; the 
apprehension is tardy, tlie speech less articulate, the words 
inappropriate, and the recollection of recent events not 
distinct. Then the disease proceeds more rapidly, the 
sphincters begin tj3 fail, shght convulsions occur, the indi- 
vidual becomes hemiplegic, or complete paraplegia takes 
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Hyuterical Hemiplegia. — Let us now inquire 
into the nature of the hysterical hemiplegia, w 
that form of hemiplegia which occurs in hysterical 
patients, without any apparent lesion in the brain. 
Hysterical paralysis is by no means of uncommoB 
occurrence, the variety most frequently met witli 
being that which is called " hysterical aphouia," 
wrongly termed aphonia, because the subjects of 
it are almost always able to speak in a whisper. 
This may be considered the type of this kind d 
paralysis. It frequently comes on very suddenly, 
and goes off just as suddenly as it came. A 
young lady, for instance, will go to bed quite well, 
but, on rising the nest morning, she is unable to 
speak in her natural tone of voice. After a time 
her voice comes back suddenly, and it often re- 
turns under the influence of strong emotion. The 
loss of voice may go on for many weeks ; indeed, 

place, with imbecility of mind, the conruUions beoomt 
stronger and more frequent, and in one of these the 

Dr. Cheyne gives one diasection of a cage in which tbt 
pnrnljBia was on the \eh aide. " The medullary enbstane* 
of both hemispheree of the cerebrum whs melted don 
into a soft mass of the conaistenoe of thick cream. 
cortical part of the brain surrounding this substsuce ni 
firm, and seemed condensed, so that the softened mednt 
lary mass seemed confined in a kind of cyat. The oorpM 
striatum of the right side was aoftened like the mednllan 
matter of the hemispherea ; that of the lefl aide -vri 
tural." — Dahlia SaspUal Seporli, vol. iv. p, 2C9. 
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in the last case of the kind that I have seen, it 
coutinued upwards of three montha. In some of 
these cases the patients are in a very weak state 
of health, hut in others there is apparently no 
great deviation in this respect from the normal 
condition, 

Let me mention to you here an instance of the 
sudden manner in which the lost voice wiU return 
in cases of this kind. The patient was a young 
lady who had lost her voice. She came to sec 
me at my house several times j after having' tho- 
roughly satisfied myself as to the nature of the 
affection, I assured her that her voice would come 
back qmte as suddenly aa it went away, — some 
day, perhaps, when she least expected it. One 
morning she came to see me, as usual, and, hai-ing 
been reminded of wliat I had so often told her, 
she left the house ; she had hardly walked ten 
yards from the street door, when she recovered 
her voice. Her sister wrote to me immediately, 
to acquaint me with this happy fulfilment of my 
prediction, and added, that on returning home 
her relatives would not believe but that I had 
been electrifying her, or performing some con- 
juring upon her; and, no doubt, had I shortly 
before tried some new remedy, or made some 
mysterious passes before her, one or other of these 
expedients would have had the credit of the cure. 
What you have to do, in such cases, is to satisfy 
yourselves, that there is uo morbid condition o£ 
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tlie larj'ngeal mucoTis membrane, -whethep tnlx 
cular or otherwise, and if no seriously disturb 
state of tlie system should arise, you may pra 
nosticate, with certainty, that tlie voice will 
due time come back. The subject of " hysterii 
aphonia" I have brought under your notice 
esemplifying the typical form of hysterical pat 
lysis, which, in these particular cases, consista 
a weakened state of tlie nerves and mnsdes 
the larynx. But hysterical paralysis aometim 
affcAs one hmb only, sometimes both lower 
treujitica, constituting "hysterical paraplegia 
and sometimes, though certainly least commori 
the upi>er and lower extremities on one side, a 
then it will constitute " hysterical hemipUffk 
a condition wbich, although Its existence is dad 
by some authorities, still is sometimes, thou 
rarely, met with. Indeed, if a patient lose i 
power over one arm, there is no reason why 
may not lose that over the leg of the same b 
and then you at once have a hemiplegic caae. i 
Hysterical hemiplegia occurs in the same d 
of persons, under similar circumstances as oti 
forms of hysterical paralysis. The period wh 
immediately follows that of puberty, and ti 
which precedes the change of life, seem to 
most bable to hysterical affections. Th^ ; 
hrotight on by exhausting causes, such as 
sive menstruation, Icucorrhoea, over-work, amd 
or excitement, or indeed by any debilitating 
flueuces. 
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In the liysterical hemiplegia, neither the face 
nor the tongiie is affected; the palsy is limited to 
the upper and lower extremity, and is often not 
complete ; the muscles are generally relaxed, but 
do not suffer much in their nutrition, as com- 
pared with those of the other side ; now and then 
one or both limbs may be affected with spasm of 
some of the muscles, or may have a tendency to 
pass into cataleptic rigidity. In walking, when 
the palsy is pretty complete, the leg is drawn 
along, as if lifeless, sweeping the ground. 

Let me direct your attention to some examples 
of this affection. One occurred in the hospital 
some years ago, and I then gave a clinical lecture 
upon it, to which I must refer you for the detaib 
of the case, and my remarks on it. The patient's 
name was Leigh ; she was at the later of the two 
periods of life which I have mentioned. {Vide 
Lect. i. p. 17.) There were in this case the 
peculiar mode of progression as regards the lower 
limb — the sweeping movement, so to express it — 
and the absence of face and tongue palsy, which, I 
think, charactei'ise the hysterical affection. There 
were, likewise, no reflex actions. 



Case XLIV. A second example of this 
tion was in the case of E. Somers (vol. xii., p. 66), 
at the early age of 21. This patient was brought 
into a state of great debility by typhus fever. The 
catamenia were very defective ; she had not been 
unwell more than twice in the last four years. 
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After an accidental fall, in which she struck tei 
head violently, the paralytic state first shoired 
itself. The fall happened six months before liet 
admission, and the pm'alyais occurred a montli 
afterwards. The left arm and leg were affected, 
from which she recovered nearly completely, when 
another fall aggravated the evil, and she cbiob 
into the hospital. 

The pecuhar sweeping movement in the leg 
was less marked in this case than usual, becaus 
there was a spasmodic state of the muscles whidi 
rotate the thigh inwards, and in consequence the 
patient kept her foot in an almost constant state 
of inversion. She nevertheless dragged it along 
as if it were lifeless, without raising it from tbt 
gromid, or resting upon it in the least j nor wii 
she able to walk without the aid of another. 

The hysterical nature of this case was indi- 
cated by the frequent occun"ence of paroxysms rf 
hysteria, in which the patient would pass quicklf 
into a state of nearly complete coma. In the* 
attacks the paralysed limbs would be affecteJ 
with spasms. It was certain tliat they were iW 
epileptic, for they were not attended with tit 
complete loss of consciousness which is cbaiw- 
teristic of epilepsy. There was no face or tongu 
palsy ; but while she was in the hospital the lij^ 
aide was, for a day or two, affected like the left 

This patient was subjected to a toaio tre* 
ment. She was made to walk at regular peiia^ 
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daily, with the help of another, along the wards 
and corridors, and regained very much the power 
of the leg, the arm having very soon recovered itself. 
The hysteric paroxysms ceased, and she left the 
hospital in three weeks improved, having refused 
to submit to the application of galvanism to 
the leg. 

Case XLV. Let me quote another example of 
hysteric palsy, to illustrate how the hemiplegic 
state must be regarded as a simultaneous loss of 
power in the upper and lower limbs on one side^ 
rather than as a crossed influence acting from the 
brain. This case affords an instance of the palsy 
affecting one leg. The patient, Sarah Best, let. 27, 
was married between three and four years before 
her admission (August, 1843). Since her mar- 
riage the catamcnia had become very irregular 
and painful, and her health, previously good, had 
suffered very much. She became subject to flying 
pains in various parts of her body, and lost 
strength and flesh. She suffered, Jikewise, from 
frequent paroxysms of hysteria, and passed large 
quantities of pale, limpid urine, A month before 
admission she began to complain of pain across 
the upper part of her abdomen, which the least 
pressure greatly increased. It was treated by 
leeches, purgatives, and fomentations, and sub- 
sided. A week, before she entered the hospital 
she experienced a dull, heavy pain in the left leg, 
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whiclj impeded Iier waikiog. Next day the 
increased, aiid with it came a sense of numbneK 
ill the leg ; the power of motion decreased 
rapidly, aud she was unable to use the le 
walkiug, dragging it along as if jt were deai^ 
being unable to move it in any other way, "" 
eatamcnia had ceased for six months. There 
no indication of brain or spinal disease, nor 
there any palsy of any other paxt of the bo^ 
The treatment was directed to the restoration rf 
the eatamcnia, aud she was made to exercise 
weakened limb. In a week she was able to b 
about tlie ward, and was well enough 
home in a little more than a fortnight. 

Another case similar to the preceding was that 
of E. GoldswortLy. 

Case XL VI. This young woman was aged 2i 
admitted March 6th, 1850. She had lately come 
off a jouroey from India, where she had had the 
cholera ; she was a person of distinctly hysterid 
temperament, and suffered much from leucorrhiO) 
For two years she had suffered from pain in tl 
left hip, and during all that time she was unaUl 
to use the left leg as freely as the right. Shortb 
before admission the left leg became weak ani 
she had occasional numbness and twitchings in it;' 
the leg, on her admission, was so weak, that sht 
could not walk without help. In progression th* 
leg was drawn lifelessly after her, aweepina Uk 
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floor ; sensation was not impaired. The arm 
experienced the same kind of numbness and weak- 
ness as the leg, but to a much less degree. There 
was no face palsy. 

This woman remained in the hospital upwards 
of three months, under a treatment by tonics, 
shower-baths, and galvanism. She left it much 
improved, but not quite well. 

As it is important to establish the fact of the 
occurrence of such cases as this, let me add an- 
other example. 

Case XL VII. M. Holdup, set. 35. This woman 
has been a cook. Two of her sistgrs are nervous, 
the elder being aflTected similarly to herself; ad- 
mitted March 19th, 1850. Three years before 
her admission she had a similar affection, and was 
cured by a change of air. 

Three weeks before she came in, on returning 
home one evening, she suddenly felt great feeble- 
ness in walking, but contrived to get home and 
had to be carried up stairs ; she was purged, 
leeched freely, and blistered behind the ears, but 
without benefit. 

On admission the left arm and left leg were 
foimd very weak, the arm less so than the leg. 
She could move the arm, but with diminished 
power and some tremulousness of motion; the 
grasping power was also enfeebled. The leg was 
moved with feebleness and difficulty, and she 
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swept it after her in walking; her gait was very 
unsteady; the muscles of both limbs flaccid. 
There was in this woman a decidedly hysterical 
constitution^ and the catamenia were scanty and 
irregular. 

This patient benefited very much and quickly, 
by tonic treatment, shower-baths, &c., and at the 
end of ten days her power of walking was much 
improved, and she dragged the left leg much less. 
She was obliged to leave the hospital at this 
time. 

Case XLVIII. Early in the present year 
(1853) I was consulted in the case of a lady about 
thirty-five years of age, who had well-marked 
paralysis of the hysterical kind. In this case 
there was excessive leucorrhoea and amenorrhoea, 
with occasional attacks of hysteria. In Septem- 
ber, 1851, she caught a severe cold. Some days 
after this, on getting out of bed, she fell forwards 
on the floor, having lost the use of both her legs. 
She recovered the use of the left leg, but the 
right continued paralysed up to the time I saw 
her. At first there was a total inability to stand ; 
she gradually recovered from this, and was able 
to use the leg in walking, but with the peculiar 
sweeping movement. It was a curious feature of 
this case, that at one time the left arm was para- 
lysed, and the power of the hand was so afiected^ 
that she could not hold small articles, such as a pin. 



ON HEMIPLEGIA. 273 

Under a very carefiil treatment by Mr. Morley, 
of Barton-on-Humber, the uterine function was 
restored and the leucorrhoea reduced^ and although 
a long time elapsed^ she had regained all power 
but that of the leg, which still, in May, 1853, 
remained paralysed. Gralvanism had been only 
partially used, and I recommended its continu- 
ance in a more eflfective form. This lady, I am 
informed, has been progressing favourably, under 
a course of muscular exercises, directed by Mr. 
Amesbury. 

I have thought it important to bring before 
you this form of one-sided or hemipl^c paralysis, 
because it mav so far simulate that from cerebral 
lesion, as to lead to serious mistakes in practice. 
A very serious mistake would be to pronoimce the 
paralysis from brain lesion to be hysterical ; and 
this is the more possible, as a state of hysteria 
may co-exist with brain lesion, which may give to 
the paralysed limbs much of the hysterical appa- 
rent lifelessness. 

The two following cases of hemiplegia are ex- 
amples of its occurrence in young women at an 
age when hysteria is most developed, and most 
apt to simulate organic disease. One recovered, 
the other died. Both resembled the hysterical 
affection in many points, and for this reason I 
trouble you with the details of them. 

Case XLIX. Caroline Willis, «t. 25 (vol. xviii. 

T 
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p. 25), employed in bookbinding ; always i 
Bideiit of London ; unmarried. The ibllowing I 
is the abstract of her case from the case-book; 
date, June 2nd, 18i6 : — For the last three or four I 
months she has had general weakness, headache, ' 
and drawsineas, for which, one month ago, she 
was bled to one pint. The weakness increasi 
nnd two weeks afterwards she had an hysterical 
fit during the night. She jumped out of b 
threw her arms about, and laughed Tery mach.^ 
This lasted about half-an-liour, when she became J 
perfectly rational. After this her mother noticed I 
some impediment in her speech, which increased I 
up to May 29th, when she quite lost her speech. I 
Ten days before admission her right arm and Jtg I 
became quite paraljse<l, with relaxation of tk | 
muscles, and without loss of consciousness. Tin I 
arm was completely paralysed ; the leg not w I 
much 30 ; she could use it in walking. The ridil I 
side of the face was paralysed, and the tongU I 
deviated to the right j speech much affected sad I 
deglutition impaired ; manner childish, 
ascertained that she was affected with gonorrhial 
at the time of her admission. She complained rf ■ 
pain in the head, chiefly in the forehead. H* I 
right pupil was larger than the left. 

In consequence of her great weakness, 
admitted, she was put on quinine, after a fili^ I 
purgation. In seven days she had improved «*■ I 
siderably. She could walk better and swaUo* I 
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more easily. As it was feared there might have 
been some syphilitic taint, she was ordered calo- 
mel and opium. Under this treatment she con- 
tinued to improve ; she soon gained the complete 
use of the leg ; that of the arm came much more 
slowly. This mercurial treatment was continued 
for a week only, and she then took ammonia and 
bitter infusion. 

She remained in the hospital tdl the end of 
July, and was then discharged very much bettar 
in all respects. 

In this case there was evidently either cerebral 
OP meoingeal lesion, which it is not improbable 
may have had its origin in syphilis. 

Case L. The second case is of recent occur- 
rence, and excited great interest from the early 
age of the patient, and from the many points of 
resemblance to the hysterical affection which we 
observed in it. Some of you will recollect how 
closely we watched the case, hoping to find some 
sign which woidd unequivocally indicate its real 
nature, and especially as to the more favourable 
view of the case. The patient, Mary Ann Hop- 
kins {vol. xxsix., p. 130), was uinctccn years of 
age ; she came into the hospital the 28th January, 
with incomplete paralysis of the right arm and 
leg, also of the right side of the face — the mus- 
cles beiug fiaccid. The tongue did not exhibit 
any signs of paralysis. The pupils were equal. 
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Her mode of progressioB resembled that whicli I 
have described in the hysterical palsy, as slic 
Bccnied to sweep the foot along the floor as sbf 
walked. The power of the arm and hnud m* 
not BO much weakened as to prevent her doin^ 
many useful things. Thus, on the 29tli d 
January it was reported : " She can dress hersdf, 
and fasten her gown without any difficulty, and 
bIig was observed yesterday arranging her bati 
hair, but she eomplains that she cannot do w] 
neat work, her fingers feel numbed, and she ca 
scarcely feel the needle which she holds, Sle 
complains of numbness and weakness of the rigW 
side, and a sense of weight in the arm. Tit 
grasping power is much impaired, and the sen* 
of touch is leas acute than on the left side; lit 
has no headache, and cannot assign any ca* 
for her illness ; no evidence of heart disease ; i* 
appetite is very good, almost ravenous. Bovdi 
regular. 

Now the history of this girl was as follows ^■ 
She was of healthy parentage ; was bom srf 
lived all her life in a village in Kent, not fr 
from London. Her general health had net* 
been very good, Tliree years before her admit 
sion she had had typhus fever. She was nan- 
rally of a nervous disposition, subject to gifl* 
variation in her flow of spirits, and suft'ered ft* 
frequent attacks of giddiness. She had mensQ^ 
ated regularly for the last three years, at iatemb 
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of three weeks, and lately the discharge had been 
Tery profuse, continuing for about four or five 
days. There was no leucorrhcea. 

Two months before her admission she suddenly 
felt her right foot, while walking, become numb 
and weak, and she began to halt a little on that 
side. The palsy and numbness gradually extended 
up the whole of the leg and thigh. The right 
arm now became similarly afi'ected, and felt cold 
and heavy j the features became at the same time 
slightly distorted, and the epeceh a httle aifected. 

You will remember that in discussing the 
point, aa we went round the wards, as to whether 
the hemiplegia was, or was not, of the hysterical 
kind, I stated that the existence of facial paralysis 
went very far against the diagnosis that it was of 
that character. For a time I was much tempted 
to take the latter, more hopeful, view of the c^e, 
and to this I was led by the resemblance of the 
mode of progression to that which I had already 
previously noticed in hysterical cases ; and also 
by the early age of the patient, a period when so 
extensive hemiplegia does not often exist, and by 
her catamenia being irregular ; also by her having 
latterly become subject to hysterical fits of a very 
severe kind, and her sisters haviug been likewise 
subject to similar attacks. Another feature noticed 
in this case, and also in hysterical palsy, was the 
inability to excite reflex actions, but no reliance 
could be placed on this as a diagnostic sign, A&et 
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a time, sjrmptoms occurred, which rather militated 
against this diagnosis ; the patient became subject 
to attacks of violent sickness, which would last for 
two or three days, and were so severe that, during 
this time, everything was rejected by the stomach. 
I may remark here that nothing seemed to relieve 
these attacks of sickness so much as free purgation 
by large doses of calomel. At the same time the 
hysterical paroxysms increased in frequency and 
severity, the attacks were so severe as to border 
on the epileptic, but we tested her sensibility on 
several occasions and found that she always evinced 
sufficient consciousness to show that they were not 
of the latter kind. I will read to you the descrip- 
tion of one of these attacks, by Mr. Plowman, my 
clinical clerk. It occurred on the 8th of February. 
'' At the visit she was found in a very severe and 
continuous fit, in which she had been, the nurse 
Baid, for upwards of an hour ; she had passed her 
water under her, and was rolling about, and ap- 
peared suffering violent contortions of the left side 
of her body ; but she was evidently conscious, as 
when the bed-clothes were turned down, she re- 
peatedly endeavoured to replace them, though with 
oncertain jactatory movements; and when her 
legs were pinched, her countenance gave marked 
indication of feeling, which was equally expressive, 
on whatever side she was tried.'* 
* After she had been a fortnight in the hospital, 
the paralysis increased, and at length became com- 
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plete^ the relaxed condition still remaining. At 
length she died in one of the hysterical paroxysms, 
eight months after the attack of paralysis. On 
examination of the brain after deaths the left 
hemisphere was foimd to be the seat of consider, 
able lesion^ which appeared to be due to the depo- 
sition of tubercular matter about midway between 
the convolutions on the outside and the corpus 
striatum and optic thalamus within. There was a 
large amount of softening of the brain-substance, 
all around the deposit^ so that the white matter 
seemed diffluent^ and fell away^ leaving a large 
cavity, just outside the lateral ventricle. The dis- 
ease, no doubt, consisted in the gradual deposit of 
this scrofulous matter. So long as this was small, 
and the brain-substance around it healthy, the 
palsy was slight ; but as soon as the cerebral fibres, 
especially those going to the corpora striata, be- 
came softened, and altered in their nutrition, 
(under the influence of the pressure of the scrofu- 
lous matter,) the paralysis became complete. 

In this case we had an example of the hysteri- 
cal diathesis highly developed, and complicating 
the efiects of cerebral lesion. The difficulty of the 
diagnosis was at one time much enhanced by the 
exquisite character of the hysterical phenomena, 
and to a degree which cannot be fuUy appreciated 
by those who have only heard or read the details 
of the case, and did not see the patient. The 
result confirmed the value of face-palsy, as a dis- 
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tiiiguisliing symptom of the paralysis of traifc 
leBioti from that of hysteria. 

The diagnosis of hysterical paralysis, whethef. 
it be of the hemiplegic or paraplegic form or 
whether one limb only be affected, depends an 
these points : — 

Ut. The hysterical constitution of the patient, 
herself and of her family ; and there are certain, 
signs which, as you know, are held to be indicatiw 
of the hysterical diathesis, such as a lax conditioB 
of the tissues generally, a peculiar fulness of tha' 
upper hp, drooping of the upper eyelids &e. 

2ud. The absence of signs of lesion of the ner-, 
vous centres. 

3rd. The characters of the paralysis itself- tlifl 
absence of palsy of the face and tongue ; the pecu- 
liar movement of the leg in progression ; the fact 
of the paralysis not being complete, the muscles 
not being so much wasted, and the fact of the 
patient being sometimes able, under the inflnence 
of strong emotion, to use the paralysed limb M 
well as the sound one, or nearly so. But yon will 
not fail to recollect that, even in decided lesion, 
the paralysed arm is sometimes moved in yawning 
or sighing, or under strong emotion. 

In concluding this already too long lecture, I 
shall refer briefly to a kind of hemiplegia, of whid 
I have seen but little, but which is suffieiently 
marked to demand special notice. It occurs in 
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men of hypocliondriacal habits, and in women too. 
In its mildest form, it may be distinguished as 
" emotional paralysis," or when it affects one side 
of the body, " emotional hemiplegia.'* It moat 
commonly consists in a simple loss of speech, oc- 
curring under some strong eseitementj the power 
of speaking returning usually in a few days, and, 
indeed, generally very rapidly after the patient has 
regained the ability to pronounce one or two 
words, Buch as " yes," and " no." 

The following ease affords a good example of 
this affection in both forms. 

Case LI, The patient was a man between fifty 
and sixty years of ^e, of irritable temper and 
hypochondriacal habit. A question, respecting 
some very trifling matter, happening to arise one 
evening in his family-party, some one present held 
out too strongly against his view, and this led to 
a vehement contradiction on his part, which was 
met by a counter-statement and a rejoinder, and 
thus he became excited to such a degree, that his 
power of speech completely abandoned him. 

Every one knows how mental emotion and ex- 
citement tend to choke the power of utterance; 
you will remember how well Virgil makes /Eneas 
express the combined influence of grief and terror 
in the line — 
" Obatupui ; Hteternntqae oomie ; et voxjiiueibut Xtesit." 

Men of irritable and excitable temper, under 
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uiat of rcmoviDg bb far as possible all ex- 
\ causes, he recovered to a great extent the 
r over the arm and leg ; but, although the 
cipal recovery took place about sis weeks after 
e attack, he is now, four months after the oc- 
aice of the hemiplegia, by no means quite 
To what extent leaiou has taken place in 
he train, in this case, I carmot take upon myself 
Fto say, having never had an opportunity of exa- 
' mining, after death, the brain of a person who 
had suffered from this affection; but I am dis- 
posed to think that, if there be any lesion, it 
must be slight and, probably, aJlied, in its nature, 
to that which occurs in those transient attacks of 
hemiplegia, which occur after epileptic seizures. 
Of these I shall speak in my next lecture. 
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LECTURE XIV. 

On Epileptic Seraiplfgia. 

Theke are yet other forms of hemiplegia, which 
clinical observation will teach you to recognise, 
and which, for the sake of pi-ognosis and treat- 
ment, it is Iiighly important you should i 
distinguish from those which I have deacrilM 
the preceding lectures. 

The most common of these is that which I 
lows, and is caused by the epileptic paroxysm, and 
which, to mark its relation to the fit, I would de- 
signate " Epileptic Hemiplegia." 

The history of the more simple cases of this 
kind is just this : A patient has a fit, distinctly of 
the epileptic kind ; he comes out of it paralysed 
in one half of the body; generally that side ia 
paralysed which has been more convulsed than 
the other, or which has been alone convulsed; 
but the paralysis may occur where both sides hart 
been convidsed equally. The paralytic state re- 
mains for a longer or shorter time, varying perhaps 
from a few minutes or a few hours to three or four 
days, or even much longer. It then goes ofi", or 
improves, until the next epileptic fit, wheu a train 
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of phenomenaj precisely similar, recurs mth like 
result. 

Let me give you Bome illustrations of this epi- 
leptic hemiplegia, 

Cash LII, A good example of this occurred in 
Sutherland ward in February last (1853). Hie 
following are the chief points of the case : Jonathan 
WooUey, at. 10 (vol. ssxviii., p. 188), had con- 
Tulsions when teething ; since that time he con- 
tinued healthy, tiU the end of 1852, four months 
before admission. He then had his first tit, which 
came on without apparent cause : he seemed 
equally convulsed on both sides of his body. In 
all the subsequent fits the convulsion has been 
confined to the nght side, and after each, the 
patient was distinctly paralysed on that side, with 
relaxed muscles. The paralysis was of motion 
only, and was not complete, a slight amount of 
power remaining. This boy's fits were of short 
duration, not lasting above four or five minutes, 
and the remaining coma was also very short. The 
intervals between the fits varied very much ; some- 
times he would have several at once, as many as 
eight in a day, and this was more likely to occur 
after a long interval of freedom. The boy re- 
mained tliree weeks under treatment by good food, 
cold water splashing, and occasional aperients, and 
he continued free from fits during the last fort- 
night of his stay in the hospital. 
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Case LIII. Thomas Orton, set. 34 (vol. xxx., 
p. 80). This man had been healthy up to fifteen 
years before hia admission in March, 1850. la 
the year 1835 he was thrown out of a chair, and 
pitched ^-iotently on his head. He was stimned, 
and hb left arm contused, but recovered perfectly. 
A year after this he was suddenly seized with a 
Bensation as of an electric shock traversing the 
whole of his left side, and he fell down insensible, 
foamed at the mouth, bit his tongue, and was 
cou\"ulsed. From this he speedily recovered, but 
with fits left ami and leg paralysed ; the face was 
paralysed, and the tongue greatly lacerated, on 
the left side. These fits recurred daily for about 
ten minutes, and were always ushered in hy 
twitchiugs in the fiugers of the left hand. The 
paralysis had never perfectly recovered since the 
first attack ; but after each fit it became worse for 
a few days, and then recovered to the point at 
which it existed before the fit. There were also 
in this case minor fits, the patient experiencing a 
sudden start and falling down for an instant, with 
a vacant look, but not insensible. The weakness 
in the left side is not at all increased by these 
smaller attacks. This patient had been treated 
by nitrate of silver, and his skin was discoloured" 
in consequence. He remained in the hospital two 
months without any njaterial change in his symp. 
toms, excepting that the intervals between the 
attacks seemed to be prolonged. He was treated 
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with the tincture of sumbiil, and afterwards with 
valerianate of zinc. 

Case LIV. H. Pitt, xt. 26, a labourer (vol. 
xixiv., p. 84), had fits at irregular intervals for 
eight years, from which he recovered very quickly, 
80 as to be enabled to resume his work on the 
same day. In each fit he became paralysed on 
the right side with relaxed muscles. The face 
was paralysed on that side, and his speech was 
slightly impaired. The paralysis was never com- 
plete. It did not improve for eighteen months 
previous to his admission, December 9th, 1851, 
but became worse after each fit, and recovered to 
a certain point before the next. It was ascer- 
tained that the fits were the effect of intemperate 
habits ; and evidence was obtained of a syphihtic 
taint. He was subjected to a mild course of blue 
pill for twenty-eight days, and left the hospital 
very much recovered. 

Case LV. Mary A. Godfrey, tet. 29 {vol. xxii., 
B,p, 147). No positive evidence of syphilitic taint 
could be obtained, although upon that point I had 
strong suspicions. Her first epileptic fit was in 
January, 1850; tbe second early in March. She 
came out of this fit with paralysis of the left arm 
and leg and side of the face. This attack of pa- 
ralysis lasted only half au hour. In three weeks 
afterwards she had anotlier fit with like results. 
In the night of the 16th of May she had a fit in 
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lier sleep, and awolve up in the morning with the 
left eidc paralysed, including the face and tongue, 
The paralysed parts had their sentient power very 
much diminished, and there was ptosis of the left 
upper lid. She was admitted into the hospital on 
the 21st of May. Under the use of quinine, ironj 
and iodide of potassium, and occasional purgatives, 
she quickly regained the power of the paralysed 
Jimbs, both as to sensation and motion, and left 
the hospital quite well in seven -weeks, notwith- 
standing an attack of pericarditis, which came on 
after she had been three weeks in the house,* 

The next case affords an instance of paralysis 
of one arm, consequent upon the epileptic fit. 

Case L%'I. Ellen Biddlecomb, »t. 24 (vol, x 
p. 130), admitted April 3rd, 1850. Catamenia 
disappeared three years ago, and soon after she 
had her first fit. She suddenly fell, and was con- 
vulsed and insensible for half an hour. She came 
out of the fit paralysed as to her left arm, bnt 
recovered it the nest day. The fits, since this 
first one, have reciured generally twice a week, 
although there has been as long an intermission 
as three weeks. After every fit she was found 
paralysed in the left arm, and she suffered 
sive pain in it. Both the paralysis and the pain 
always subsided in one or two days. 

On the 6th of April, three days after her ad- 

• Tide p. 187. 
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she had a fit, and the following note was 
made ; " Last night she had a fit, which appears 
to have heen less severe than any previous one, 
having tasted only for ten minutes. This morning 
she can scarcely move her left arm, which is like- 
wise very painful." Similar reports were made 
on May 11 and June 11. The arm recovered in 
two daySj and the pain was relieved by chloro- 
form apphed locally. This girl was of a decided 
strumous diathesis, and had enlarged cervical 
glands ; she derived benefit from the treatment 
in the hospital. She had shower-baths, cod-liver 
oil, and sumbul. The fits were suspended for a 
whole month. 

Case LVII. Some of you will remember the 
case of au old soldier, Arnold Young, aet. 58 (vol. 
xssv., p. 83), who was admitted on the 29th of 
October, 1851. This man's first fit was in Fe- 
bruary, 1851 ; of this we have only a very im- 
perfect account. Of the subsequent fits, each 
was ushered in by a numbness and twitching of 
the right great toe, extending gradually up the 
leg and side to the arm, which was also affected. 
Both leg and arm would then be seized with con- 
vulsive twitchinga. Very often the attack would 
end there : and he stated, that, sometimes, by 
having the arm and leg diligently rubbed, or, less 
effectually, by tying a tight ligature around the 
arm and thigh, the fit of general convulsion would 
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be prevented from coming on ; and, in fact, tlil 
happened several times while be was in the hoW 
pita! ; when he felt the warning he would thro» 
himself on the bed, and nib the arm and leg, aaSt 
employ others to do so, or apply the ligatures, and 
frequently with success. If, however, these pre* 
veutive means failed, the fit would come on, with 
convulsions and coma, the former affeetiug cLicfly 
the right side, and leaving the right arm and 1^ 
paralysed, and also the right side of the face anil 
tongue. He had not had a fit for between ft 
and five weeks prior to his admission into t 
hospital ; the right arm and leg, which were ri 
dered utterly powerless by the last fit, had, 
his admission, regained a considerable amount < 
power. He could raise his hand to Ms head, but 
the power of grasping was very feeble, and 1 
could not use the hand to cut his meat ; he walked 
with a limp. The recovery of the leg - 
rapid and complete than of the arm. 

From this man's admission to the 30th (rf No? 
vember he had three times a threatening of a fi^ 
which was stopped each time by friction. On tfad 
30th he had a complete attack, notwithstaodiiri 
the application of ligatures. He was very mud 
convulsed; and, on recovering, the right aid^ 
which, in the absence of the attacks, had i 
power very much, was greatly weakened. Fro 
this time till the 12th of January, he had ti 
threatenings, and one fit. 
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Tlie treatment consisted in free counter-irrita- 
tion of the scalp, on the left side, hy tartar emetic 
ointment, and the use of iodide of potassium. 
Further than that he gained power in the para- 
lysed limbs, he did not seem to derive marked 
benefit. 

Cask LVIII, a very good example of this 
form of hemiplegia is afforded by the following 
case : — Sarah Bone, set. 63, admitted September 
17th, 1853. I shall quote the notes of the case 
made by Mr. Liveing : " She is a charwoman, of 
tolerably healthy appearance for her age, thin, 
and rather pale. She has always enjoyed good 
health, excepting that she had been subject to 
severe headaches, aa she says, ' seldom getting up 
in the morning, or going to bed, without one, 
since her childhood,' until she ceased menstru- 
ating, since which time they have disappeared. 
The headaches used to be always most severe on 
the right side of the head. 

" Last November (1852), after having been 
heavy and sleepy for some days, she had a fit; 
her daughter states that she foamed at the moutli 
slightly, and that her left hand was convulsively 
clenched. Prom this fit she recovered with para- 
lysis of the left side of her body ; but in a short 
time she was able to walk about again, only ex- 
periencing a numbness and sensation of colduess 
in the left side. 

v3 
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" In July last, while getting out of bed one 
morning, she had another fit, in which she be- 
came quite insensible, foamed at the mouth, and 
slightly clenched her hands. She remained in- 
sensible for three or four hours; and recovered 
with decided paralysis of the left side, inability to 
protrude her tongue straight, and her face drawn 
to the right side. On this occasion it was three 
or four weeks before she recovered sufficient power 
to enable her to walk about. 

" Last Tuesday (Sept. 14), as she was engaged 
in cleaning a room, she fell down suddenly, the 
left leg and foot seeming to give way under her ; 
she was carried up to bed, and there she became 
insensible for an hour ; and when she came to 
herself again she found she had almost completely 
lost the use of her left arm and leg, and that 
sensation was much impaired. 

" Since Tuesday she has been gradually reco- 
vering the power and sensation of the left side. 
It is still, however, very numb, and much colder 
to the touch than the opposite side. There is no 
rigidity of the muscles, and she can distinguish 
two points at half an inch apart, on the back of 
her left hand.^' 

This patient remained in the hospital till the 
15th of November, and left it much recovered in 
power, but still feeble on the left side. 

In this case, no one can doubt the epileptic 
nature of the first and second attacks. The third 
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eeems less of the epileptic character; it rather 
indicates a solution of continuity of brain-fibres, 
and possibly a slight effusion of blood ; I aay a 
slight effusion, because, under a large one, she 
would scarcely have recovered her consciousness 
in so short a time as one hour. 

Case LIX. I have seen a few times lately a 
gentleman, a patient of my friend Mr, Lynch, of 
Sudbury, who has distinct epileptic attacks, im- 
mediately following the cessation of frequent 
periodical attacks of gout, to which he had been 
for many years subject. The first epileptic attack 
waa in April, 1852 ; and, since that time, he has 
had them, at intervals of from ten or fourteen 
days to six weeks. Usually before the fit he has 
a slight warning of its approach, in the shape of 
a little giddiness in the head and sinking in the 
stomach ; he then falls unconscious, the muscles 
of the mouth, left arm and leg, working spasmodi- 
cally. The fit lasts two or three minutes, some- 
times a little longer, and it leaves him with tem- 
porary paralysis of the left side, particularly of 
the leg, which disappears in from fifteen to twenty 
minutes. The nest day he appears quite well. 
In this case there was a small quantity of sugar 
in the urine. 

I am informed that latterly this patient has 
had the fits less severely, and that the paralysis is 
less marked, and not so extensive as it used to he. 
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C«« tX. I am tempted to add nnoflier ti 
vUdi sflbris a good example of ao impo 
elm IMIMI7, syphilitic epilepsy with hemiple^ 
oe ourine in "> eih«asted state of the system. 
gmAmam, bL 25, had had chancres a few moat 
liefccv^ fcUmed bj a aUght sore throat and sjiJ 
Ktic kpn. Tbese symptoms had disappeaA 
Far mw wedta he had given himself np to t 
hwd labour of a gay life in Loudon. On S* 
day, Scpwmber 24ih, 1853, he went to bed inl 
nsnal hnlUi ; in the course of the night he t 
dcntlr had a fit, as indicated by the distnil 
bed-dothes, and by his exhausted state : 
moming, and by hemiplegia of the left side. ' 
reooveied slightly without any medical treatma 
I nw hhn OD the Wednesday, and found that 
had still imperfect hemiplegia of the left side M 
relaxed moades, deviation of the ton^me to t 
left, fece-palay on the left, and dilated pap 
ISieie was some periosteal tenderness of the h 
and the patieut was eridently much 
partly by the attack, and partly by prerious d 
pation. He was pnt on a treatment to reguh 
his digeatiYc organs ; and he took the 
muriatic acid, and afterwards iron and guinfa 
Subsequently the iodide of potassium and citi 
of iron were prescribed. This treatment was p 
sued in the country, under the superintendence 
Mr. Bennett, of Gateshead. 

At the end of January, 1854, this gentlei 
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presented himself to me perfectly recovered, and 
I have seen him also in the course of the year 
1855^ in excellent health. The paralysis had been 
of only a few days^ duration. 

Through the kindness of my friend and former 
pupil^ Mr. John K. Spender^ of Bath^ I am en- 
abled to add a case in which very complete anae- 
sthesia followed the epileptic attack^ the voluntary 
power being affected only to a slight extent, I 
shall give the case in Mr. Spender's words. 

Case LXI. " Thomas Nowell, set. 42, an ap- 
parently healthy, well-built man, lost a leg from 
an accident when a boy; and suffered from re- 
peated attacks of acute disease (the nature of 
which I could not clearly make out) in the earlier 
part of his life. 

" Last winter, he had what he calls a fit, for 
which he was bled largely. He quite recovered 
from this, and had nothing to complain of till the 
day on which I first saw him, June 6th, 1854. 
He had been tolerably well that day, with the 
exception of a slight headache, when, at about 
nine o'clock at night, without previous warning, 
he was seized with trembling and almost imme- 
diate insensibility, which lasted nearly an hour. 
On awaking from this state, in which he Was re- 
ported by the attendants to ha.ve been convulsed, 
and to have foamed at the mouth, he was found 
to be labouring under almost complete ansesthesia 
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of Ihe whole of the left side of the body. Voli- 
tion was very little injured. When I saw him, 
vhich was almost immediately after recovering 
from the fit, I noticed that the arm appeared 
ewolleii, and that the superficial veins were ex- 
ceedingly prominent ; and he was ruhbing the 
limb very \-iolently with the right hand. On 
askuig him why he did this, he replied, " to get 
away the deadness," He could move the left 
arm perfectly well, and could grasp objects wil 
the hand almost equally as well as with the other. 
The 6i)eecli was decidedly affected ; but he had. 
perfectly regained the jwssession of his senses, 
and there was no mental hallucinatioa, nor any- 
thing approaching to coma. Ueflcs action could 
be induced in the lower extremity. The bowek 
had not been moved for two or three days ; the 
face was hot and flushed, partly, perhaps, from hia 
violent exertions, Ou persuading him to remain 
still for a few minutes, I counted the pulse, which 
numbered 100, The urine was normal in quui- 
tity, but rather high-coloured. I coidd obtain no 
evidence of either rheumatism or syphilis ; poatiilg 
some gout, but this was uncertain. The natoro 
of his employments precluded the hypothesis o£ 
mineral poisoning. 

" I moved the bowels with a brisk eatharti<v 
applied a small blister to the back of the necky 
and in forty-eight hours he was apparently welL 

" He had another attack in October, very 
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similar to the former. Since that time lie lias 
not been to the dispensary at ail, nor have my 
colleaguea seen anything of him." 

I have thus given you examples sufBcient to 
show, that in a clinical point of view, the dis- 
tinction of a form of hemiplegia in connexion 
with the epileptic paroxysm ia well founded. The 
paralysis, you observe, in all these cases, follows 
the epileptic parosysm. Ia two instances, I have 
known tlie paralysis precede the fit ; and this may 
have been the case in the last attack of the woman. 
Bone (Case LVIII.), if that were really epileptic 
in its nature. 

I cannot doubt that many of the cases of sudden 
loss of consciousness, followed by hemiplegia, 
which arc popularly and even medically described 
as " apoplectic fits," arc of the epileptic nature. 
It is the success of cases of this kind imder 
bleeding, and purging, and mercury that has em- 
boldened so many practitioners to adopt this 
treatment in all paralytic cases. I think the 
examples quoted show that the natural tendency 
is for the paralysis to recover without such inter- 



What is the paralysing cause ia such cases as 
these, especially when the paralysis is so transient 
as to pass off in u few minutes, or even hours? 
Those who are so ready to explain all brain symp- 
toms by a reference to congestion, will, of course. 
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I find no difficulty in discovering a local congestion, 

I which occurs at the time of the fit, and remaina 

I for a longer or shorter time after it, and this con- 

I gestion compresses some part of the brain, and 

L causes paralysis. But I cannot too strongly im- 

^^^H press upon you, that you must not rest satisfied 
^^^H irith such a clumsy explanation as this. It is 
^^^V onsatisfactory in a scientific, and dangerous in a 
practical point of view. The vessels of a part, 
all-important as tliey are to its nutritive and othee 
vital actions, are, nevertheless, only secondary 
elements in the construction of the organ ; and 
unless in themselves diseased, they can play only 
a secondary part in the production of organic or 
functional derangement. Congestion of blood- 
vessels, or hj'perseraia of a part, must be an effect 
either of some disordered state of the intrinsie 
elements of the tissue, or of the blood, or of thff 
forces by which the blood circulates. And a 
sound pathology ought to receive no other a^ 
planation of morbid phenomena, or of congestioi^ 
if it exist, but that which traces tlie real state ol 
these. 

If any one ascribe these hemiplegic phenomena, 
consequent on epilepsy, to congestion, you mnat 
tlien ask, first, what causes the congestion cm 
which the fit depends. A man is apparently is, 
good health at one moment, and the next he falls 
in an epileptic fit. This, you say, is due to con- 
gestion. What causes that congestion ? why doo 
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it come on so instantaneously ? But this ia not 
all : A has a fit from which he recovers speedily 
and apparently unscathed ; B has a fit of the same 
kind, or even lighter, and recovers from it para- 
lysed on one side. "What is the difference between 
the congestion of A (supposing it to exist) and 
that of B ? Why is the latter determined to one 
side more than to the other ? 

To enter fully into this discussion would pro- 
long this lecture to an inconvenient length, nor 
Tould it he quite consistent with its practical cha- 
racter. I must be content to have given you the 
clue to the argument on this point, and to state 
briefly my own view of the case. 

The phenomena of the epileptic fit depend upon 
a disturbed state of the nervous force in certain 
parts of the brain — a morbidly disturbed polarity. 
This may take place, under the influence of some 
poison, which may have an affinity for those parts, 
such as prussic acid, in the same way as strych- 
nine induces an exalted polar state of the spinal 
cord, or from some distm'bance of nutrition, which 
may be strictly local or sympathetic. This undue 
exaltation of the polar force induces, subsequently, 
a state of depression or exhaustion, not only in the 
parts primarily affected, but in parts of the brain 
connected with them, according to the degree of 
the primitive disturbance ; just as undue muscular 
action exhausts the muscular force. The disturb- 
ing cause may operate primarily, upon parts of the 
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brain^ more directly concerned with the phenomena 
of consciousness^ as the hemispheres; or upon 
parts^ which when excited may cause convulsions, 
as the mesocephale, the region of the tubercula 
quadragemina. If the former be chiefly affected, 
and the latter slightly or not at all, convulsions 
are either very slight, or do not constitute a part 
of the epileptic fit. If, on the other hand, the 
latter are chiefly and primarily disturbed, convul- 
sions form the prominent part of the fit. Now, 
the exciting cause of all this disturbance generally 
operates equally on both sides of the brain. But 
it may operate more on one side than the other. 
It leaves behind it a more or less exhausted state 
of brain ; which, again, will be most upon that side 
upon which there has been the greatest previous 
excitement. This state of exhaustion is very apt 
to continue as one of weakened nutrition, in which 
the brain tissue is more or less in the condition of 
white softening. K the parts involved in this be 
the convolutions, mental power, memory, percep- 
tion suffer ; if deeper parts, as the deeper parts of 
the white matter of the hemisphere, and the cor- 
pora striata and optic thalami, then we have hemi- 
plegic paralysis. 

Let me relate to you two cases in illustration 
of the state of brain, which is apt to co-exist with 
the tendency to repeated attacks of epilepsy. They 
show, how an atrophic state of brain may be pro- 
duced by the same cause, which excites the epi- 
leptic paroxysm, followed by a paralytic state. 
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Case LXII. Elizabeth Tribett, ast. 38 (vol. xvi., 

p. 164}, a married woman, of temperate habits; 
admitted January 27tbj 1846 ; had always enjoyed 
good health. Twenty-one months ago, without 
warning or assignable cause, while working at a 
mangle, she fell down in a fit, with complete loss 
of consdousness, without stertor, and apparently 
■with but little convulsion. She did not recover 
from this for twenty-four hours, and then she was 
fouod to be paralysed on the left; side and speech- 
leas. In a fortnight she recovered from this attaek, 
and was able to resume her work. 

Six months afterwards she had another fit, the 
insensibility lasting only a few hoiirs ; hut speech 
was again lost, and the left side was paralysed. 
From the effects of this attack she recovered only 
very partially and slowly, although she had been 
sent into the country for change of air. 

She now gradually fell into a state of general 
paralysis, with feebleness of mental powers, and 
great imperfection of speech. The left side was 
distinctly weaker than the right. All the func- 
tions became feeble and sluggish, and bed-sores 
formed on the nates. The sphincters did not 
fulfil their office, and she sunk by slow degrees. 
Just previously to her death she became comatose, 
and was slightly convulsed. She died three months 
aSter her admission into the hospital. 

The inspection of the body revealed the follow- 
ing appearances, indicative of a chronic enfeebled 
nutrition of the brain and its membranes. 



s 
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The Pacchioniaii bodies were very large, and 
the arachnoid membrane was extensively opaque. 
The hemispheres of the brain had a flaccid, flabby 
appearance ; the sulci between the convolutions 
were wide, and occupied by a considerable amount 
of sub-arachnoid eflusion. Atheromatous spots 
were found in the arteries at the base of the brain, 
especially in the anterior parts of the basilar and 
middle cerebral artery. The right lateral ventricle 
was dilated, and contained an ounce of fluid ; the 
foramen of Monro was large, but the left ventricle 
did not much exceed its natural size. The septum 
lucidum was remarkably thin, but firm. The cor- 
pus striatum of the right side was distinctly smaller 
and less prominent than that of the left; it was 
also softer; its grey matter was especially soft. 
There was a slight degree of softening of the cere- 
bral matter of both hemispheres, and great pale- 
ness of the grey matter of the convolutions ; these 
states were especially marked on the right side. 
The other organs were healthy, but exhibited a 
good deal of congestion in their most dependent 
parts. 

The eflusion into the right ventricle in this case 
was due to the shrinking of the corpus striatum, 
and also, perhaps, of the whole of the right hemi- 
sphere. It seems to me that eflusions into the 
ventricles, when not caused by venous obstruction 
or inflammation, obey the same laws as those in 
the sub-arachnoid space. The corpus striatiun and 
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optic thalamus are internal convolutions, and when 
they shrink, fluid occupies the space which they 
abaodou, just as fluid accumulates over the site of 
B shrunk exteroal convolution. 

Case LSIII. The second case many of you 
will remember, as it is not long since the patient 
was in the hospital. Abraham Metcalfe, tst. 39, a 
carpenter, admitted Nov. 23nd, 1853. Nothing 
could be elicited from this patient, or his friends, 
as regards his own antecedents or his family liia- 
tory, to account for the occurrence of his malady. 
He had been always healthy till last Christmas 
(1851), when, while engaged at his work, he was 
seized with " queemess," and inabihty to stand, 
aud was obliged to ait down till some one came to 
help him into the house. He did not lose his 
senses, nor was he ever unconscious, hut found 
that he had lost the use of his right arm and 
leg, and the sight of his right eye, and also Mb 
speech. 

He recovered from this attack so perfectly in 
ten or eleven weeks, as to be able to go to work 
again. 

In April, as he was walking home, he was 
suddenly seized as before, with precisely the same 
symptoms. He recovered in a great degree from 
the paralysis, but never so completely as to be 
able to resume work. 

He had a similar, although slight attack on the 
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ra];sU of ^H 
impaired. "IH 
1 K<. ™..=~ns* 



1-kh November, with increased paralysis 
right ride, and his speech was much 

On his admission he was found to be geiierallf 
feeble in body, and sluggish in mind ; the right 
arm and leg were decidedly weaker than the left ; 
and n feebleness of gait, with trembling of the 
limbs, indicated a general weakness of his nervous 
system. His speech was slow and indistinct, and 
he seemed to collect his thoughts with diffieidl 
For the last three or four months he had been 
the habit of passing a large quautitv of 
Shortly before his admission be passed, according 
to his wife's statement, &s much as eight pints n 
one night. The specific gravity of the urine wa 






1012 ; it contained neither albumen 



nor sugar. 



After he had been a week iu the hospital, the 
arm and leg recovered very much ; the grasping 
power seemed quite to return, and he could hold 
things out from him steadily, and button his shirt, 
which he could not do before. 

He continued to improve until the 31st of De- 
cember, when he suddenly lost the power of the 
right side as before, the arm being chiefly afiected, 
and the speech almost entirely lost for a feir 
(ninutcs. He went to bed, and in a few honrs 
was as well as before the attack. 

On the 8th of January he had another attach, 
■tccompanied by loss of speech, and hemiplegia of 
[he right side. From this attack he did not seem 
:o rally ; the paralysis, which was more complete 



ON EPILEPTIC HEMIPLEGIA. 305 

than on any previous occasion, remained ; he passed 
his evacuations under him, and became more and 
more lctharg;ic. On the 13th of January, he was 
seized with a slight convulsive fit, and died in a 
few hours afterwards. The pupils were through- 
out large and sluggish, and the left a little larger 
than the right. The daily quantity of urine fell 
considerably after he had been a short time in the 
hospital, but still exceeded the normal amount. 

On examining the head there was found an 
abundant sub-arachnoid fluid, with some opacity 
of the arachnoid membrane, that on the left side 
exhibiting the greatest amount of opacity. The 
convolutions were somewhat wasted, and the sulci 
large. The substance of the cerebral hemispheres 
was softish, and seemed soaked with fluid; and 
this was more marked in the left than in the right 
hemisphere. Both ventricles were large, and con- 
tained a considerable quantity of fluid. The left 
optic thalamus was larger and more flaccid than 
the right ; nothing abnormal was discovered in 
the corpora striata or the other parts of the brain, 
excepting that they all participated in the dimi- 
nished consistence and soaked appearance. The 
basilar and vertebral arteries were large, but free 
from deposit. There was no indication of either 
local or general congestion. 

In this case the attacks, although not strictly 
epileptic in their nature, were undoubtedly of that 
character. Consciousness was impaired, though not 
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suspended. Whatever may have been the imme- 
diate exciting cause of these paroxysms^ it or they 
seemed to increase^ for a time^ the damage done 
to the general nutrition of the brain^ and after 
each succeeding attack the patient showed less 
rallying power. 

This case resembles the preceding one in the 
general atrophic state of the brain^ and the con- 
sequent increase of the sub-arachnoid and intra- 
ventricular fluids. I regret much that the brain 
was not microscopically examined^ as we should 
probably have obtained more decisive evidence of 
the exact nature of its impaired nutrition. The 
greater degree of softness of the lefb hemisphere 
than of the rights and the more lax state of the 
left optic thalamus^ sufficiently indicated that the 
nutrition of the left side of the brain had sufiered 
the most^ and accounted for the hemiplegia being 
on the right side of the body. It is very desirable 
that in all cases of this kind in future^ not only 
should the two sides of the brain be compared as 
regards their minute structure^ but also as to their 
specific gravity. 

One word more I must add. The eflusion of 
fluid in the ventricles in this case, and the increased 
quantity of that in the sub-arachnoid space, were 
due simply to the general wasting of the brain, and 
had no influence in producing the paralysis. They 
should be regarded, in a case like this, as the con- 
sequence of that general wasting; and, indeed, it 
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is only when such wasting occurs, tbat water in 
the ventricles exists at the same time with an in- 
creased quantity of suh- arachnoid fluid.* 

I must here conclude this lecturCj reserving the 
consideration of choreic and of spinal hemiplegia, 
until another occasion. 



* I have eliewlieTe stated tliat intra-veiitricular effu- 
Bions and sub -arachnoid fluid do not generally co-czist. A 
large efTueioa into the lateral ventricleB pushes away the 
aub-araclmoid fluid, doubtless into the spinal canal, or pre- 
Tents its BBBretion. So alao does any enlargement or great 
cOQgeation of brain, or a tumour, or b large apoplectic clot. 
This Btatemcnt holds good in all cases in which the brain 
is flrm and not wasted, and the e]:ceptiDn to it is found in 
cases like those above detailed (LXII, and LXHI.), where 
there have been daring life, more or leas of general para- 
lytic symptoms and failure of cerebral function, associated 
with impaired cerebral nutrition. My friend, Dr. Parsey, 
of the Warwickshire Lunatic Asyliun, lias communicated 
to me the details of several cases of general paralysis, sach 
as are of common occurrence in every asylum, in which 
fluid has existed simultaneously, within and outside the 
brain, along with & more or leas atrophic state of tie whole 
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EpU^iic Hemiphgia— Choreic Semipler/ia — Semarki w 
the diagnosis qf tie various forms of hemiplegia iK- J 
ticed in tie preceding lecttiret — Spinal Semiplegia..— 

The cases, related at the concluBion of my ] 
lecture, serve to show what kind of naischief n 
be done to the hrain, through the disturbs 
caused by the epileptic paroxysm. Tliey aje 1 
amplea of an aggravated amount of disturbed a 
trition in the brain, ending in general softening; \ 
and a corresponding estensive weakness of the I 
physical and mental nervous actions. 

In Cases XX. and XXI,, of which I have giM 
a detaUed account in former lectures,* the att 
which ultimately terminated fatally by a considiri 
able effusion of blood, began with an epileptic fit. I 
In the first of these cases, the early epileptic sei- 
zures were followed by hemiplegie paralysis, f 
which the patient partially recovered, in the inii 
vals between the attacks. In both, the last att 
ushered in the fetal rupture of blood-vessels. 

The early attacks, in these cases, many v 
call apoplexy, i.e., coma from compressed bri 



• Vide Lecture ri., p. 105, and Lecture \ 



■i- p. isul 
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But I have shown that there is no good reason 
for supposing that the brain is, either in whole or 
part, subjected to compresaioii in such attacks. 
And I have called them attacks of epileptic coma, 
often associated with diseased kidney, and which 
may or may not be accompanied by convulsions. 
It is very possible, and even likely, that the fatal 
rupture of blood-vessels and effusion of blood may 
be caused by the congestion, which follows the 
impeded breathing and the struggle of the epilep- 
tic paroxysm ; and these accidents are the more 
likely to occur, when the capillary blood-vessels 
are in a state of fatty degeneration. 

Epilepsy in its most acute form, with one con- 
vulsive fit after another, and a comatose state pro- 
longed for many hours, will occur without any 
anatomical indication of compressed brain. I have 
related, in my lectures on Delirium and Coma, a 
remarkable case, iu which not only coma, but 
paralysis of the right half of the body, ensued 
without any compression of the brain. The brain 
was not healthy, it had shrunk somewhat, and 
there were congestion of its siu^'ace and of the 
convolutions, and a large sub-araehnoid fluid, with 
a small quantity of fluid in the ventricles ; and 
the only morbid condition which seemed to explain 
the hemiplegia, was slight softening of the left 
corpus striatum. There was chronic disease of 
the kidneys, and in this, no doubt, as well as in 
some chronic disease of the arteries, originated the ' 



SIO 

wtfKwna swl BBfcnbct BOtfiboB of the bvn, 
ami Ae hul tttaA of fwljak ana ooma. 

fttiento mfcriag bmn «n odedried conditioa 
of Ae hnr^ opedalh^ Aat from &tty degeoets- 
tka, lie Uik to sdUcb attacks of conm. TbesO 
CBHkot eertualf be apoplectic in tbeir 
iiC^ fioM too Koek Uood compreasing the }ataBf 
or fro^ IB effauoa of blood. Hie examinatioD of 
■any of tbe» eases shows that the latter did not 
mat, notwiAstaadiiig that the comatose attacks 
bad becB frequent ; and there are stroag reasons 
far bdienng that the irsnt of a premier snpply d 
Uood to the bniii *ill indoce a comatose Btate. 
Tbe aeet postiBc, for example, is farourable to 
ikeae attacks, sod tbev arc sometimes relieved hy 
Ae asBBMjption of the horizontal position, or by 
ban^Bg down the head. A patient here, two 
three years ago, was seized with attacks of this 
kind whenever he sat np in bed ; and Dr. Stokea 
relates, that a patient of his learned to ward off 
anch attacks, by placing himself on his hands and 
knees, with bis head dependent. They occur 
likewise in cases of diseased heart, in which, from 
regurgitant valvular disease, or from some other 
cause, the blood is not espelled from that 
organ, either in proper quantity, or with adequate 
force. 

A very striking case is related by Dr. Stokes^ 
as observed by Dr. Fleming, in which the patient 
was liable to these pseudo-apoplectic paroxysms, 
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or epileptic fits, as I would call them, which came 
on generally at night or during sleep. The patient 
came out of each of these attacks perfectly para- 
lysed on the left side, and also jaundiced. Both 
the hemiplegia and the jaundice would subside in 
a very short time ; the former within a few hours 
after the attack, and on the foUowing day scarcely 
a trace of jaundice could be seen.* 

" It was found," says Dr. Stokes, " that these 
attacks were only to be treated by the use of 
stimulants. During one of them, owing to a dif- 
ferent course having been adopted, in the absence 
of Dr. Fleming, the patient was brought into the 
most extreme state of collapse. The stimulants 
had been withheld and the head blistered ; but 
even under these circumstances, so decided was 
the effect of stimulants, that the patient who in 
the morning was completely hemiplegic, was 
within six hours completely restored to the use of 
his limbs." 

The lesion in this case consisted in an enormous 
dilatation of the left ventricle, with great enlarge- 
ment of the mitral orifice, which must have ad- 

• Vide p. 203 of Dr. Stokea' recent important and in- 
tereating work on " Diseases of the Heart and Aorta"— 
Dubliu, 1853. I would suggest that the jaundice in this 
caae was a paralytic symptom, due to a temporary para- 
lysid of tlie biliary ducta— analogous to the instances of 
jaundiue from strong mental emoticHi or shook to the ner- 
vous system. 
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mitted a very free regurgitation. It was unfortn- 
iiate that permission was refused to examine the 
brmn ; but from the absence of any permanent 
brain symptoms, it seems certain that no decided 
lesion could have existed. The state of brain, ia 
all probability, corresponded with that of the 
early periods of the cases of epileptic hemipl^ia 
which I have described. 

Many of the epileptic seizures, which take plac^ 
only or chicily in the night or during sleep, in 
elderly persons, I have reason to believe, have 
some intimate connexion with a morbid condition 
of heart— an altered nutrition of its muscles rather 
than of its valves. 

Sleep exercises an important influence on the 
respiratory function — on the generation and the 
exhalation of cai'bonic acid. Thus an altered stale 
of blood, and a modified action of the heart, are 
apt to occur in sleep, and these cannot foil to 
affect the brain in a way which may be favourable 
or unfavourable, according to the previous condi- 
tion of that organ. 

Choreic Hemiplegia. — I shall now say a veir 
few words on the hemiplegia which is associated 
with chorea. In a large proportion of cases of 
chorea, as I have often remarked to you, the 
choreic movements occur more on one side than 
on the other, and sometimes tbey will be altogether 
confined to one side — the child being hemiplegi- 
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cally affected in a very exact manner, '^^'hen, in 
such a case, the choreic movements have wholly 
or in great measure subsided, the patient re- 
mains paralysed in the limbs, which were before 
the seat of convulsive movements. The phenomena 
DOW resemble, in many points, hemiplegia, from a 
decided lesion of the brain. But you will, I think, 
generally observe the following points of difference. 
First, you will often find the face not affected, or 
if it be, only shghtly so ; secondly, there will not 
be any paralysis of the tongue, but more or less 
of the peculiar mode of protrusion which charac- 
terizes chorea ; thirdly, tlie paralysed limba will 
exhibit, even in a very slight degree, the choreic 



Case LXIV, A boy nine years of age was 
brought to me in December, 184S, with well- 
marked signs of hemiplegia of the left side ; he 
dragged the leg and had but very feeble power of 
the arm; the muscles were quite lax. The face 
was slightly paralysed. He protruded the tongue 
with the choreic thrust. I learned that he had 
been the subject of chorea, affecting chiefly the 
left side for a few weeks. The choreic movements 
stUl existed, but to a very slight degree. 

The patient was treated by citrate of iron, 
shower-baths, and exercise of the limbs, and in 
eight days he returned nearly well. He recovered 
perfectly. 
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Case LXV. Charlotte Plater, at. 18 (i 
I, a sallow-looking maid-servant, 
mitted into Augusta ward on November 8tii, 
1854, with highly developed aymptoms of chorea, 
affecting the right side of the body only. Neither 
the patient nor her friends could assign any came 
for the attack, except, perhaps, that her daily 
work had been very hard, and that her food had 
"been poor and scanty. The catamcnia appeared 
regularly, but she had been suffering from leucor- 
rhoea for six months prior to her admission into 
the hospital. After being in the hospital a day 
or two, the choreic symptoms almost disappeared, 
but left behind a paralysed condition of the mus- 
cles of the right side of the body. The account 
of this, given by my clinical clerk, Mr. Teale, is as 
follows : — " The chorea seems in great measure to 
have taken its departure, but has left behind it 
hemiplegia of the right side ; there is scarcely any 
jerking of the muscles of the face or of the tongue, 
hut, in walking, she appears uneasy in her right 
foot ; her right arm is paralysed, her grasp with 
the right hand is very feeble, and she has great 
difBeulty in picking up a pin ; she complaina of 
numbness of the right arm, hand, and shouldw, 
but not of the right leg or foot." 

The treatment to which this patient was sub- 
jected was of the supporting kind, consisting of 
a generous diet, together with small doses of steel 
three times daily, imder which her general health 
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gradually improved, and the hemiplegia pretty 
rapidly disappeared ; so that, on December 16th, 
i.e., about five weeks after her admission into the 
hospital, she was discharged, with the fall use of 
all her limbs. 

I may mention, in connexion with this case, 
that the patient was, at the commencement of the 
treatment, ordered a splash-bath every morning; 
but, as indeed in practice you will find every now 
and then happens, the first application of the cold 
water produced ao much fright that it was consi- 
dered incKpedient to repeat it. 



Case LXVI. Another case, illustrative of this 
form of hemiplegia, is that of a little boy, named 
Henry Windred, who was admitted into the hos- 
pital on October 8th, 1853 (vol. xliii., p. 82). 
This child, who was five years of age, had always 
been healthy up to twelve months before his ad- 
mission, when he was taken, in his mother's words, 
" with a trembling motion of both arms," but 
whether the legs were affected in the same way or 
not there is no evidence to show. These trem- 
bling movements continued three months, without 
getting materially better or worse, when, one 
roormng, whilst being washed, he became sud- 
denly hemiplegic on the right side, the palsy being 
unaccompanied by any loss of consciousness. Two 
or three days subsequently to this attadt, the 
muscles of the right ride of the body became 
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affected witli tte irregular jerkiog movei 
chorea, and in this state he came under i 
servation. He was at once treated by uplM 
the general nutritiou of the body in evei 
and lie gradually improved, the choreic movt 
became less and less, he slowly regained 1 
of his right side, and was discharged froaj 
hospital on November 17th, about five w« 
his admission. 

It is needless to multiply cases of this Idtu}. 
They arc of daily occurrence in hospital practice 
in a more or less perfect form. The case which I 
have related may be regarded as a more exq^uiaite 
example of the paralysis. 

This form of hemiplegia is liable to be con- 
founded with one, which sometimes occurs in 
children from tubercular disease of the brain, and 
the more so as the latter form is very apt to com- 
mence irith jerking movements of the arm or leg, 
or of both, on the side opposite to the seat of the 
tubercular deposit. The two conditions are to be 
distinguished by the absence, in the tubercular 
form, of the more decided chorea symptoms, and 
of the peculiar thrust of the tongue ; by the ex- 
istence, generally, of pain in the head, and of a 
scrofulous diathesis ; by more or less of a consti- 
tutional disturbance, vomiting, fever, and general 
debUity; and by the occurrence sometimes of 
general convidsions. 

Now you will ask what is the actual condition 



ON CHOREIC HEMIPLEGIA. 317 

of the nerves and nervous centres upoa which 
choreic hemiplegia depends ? 1 answer, that it 
is very analogous to that which I have already 
explained in speaking of epileptic hemiplegia. 
Chorea heing due to a disturbed nutrition of 
some part of the brain in intimate connexion with 
the centre of volition, the disturbing cause may 
act exclusively on one side of the brain, or it 
may operate more on one side than the other. 
The effect of this disturbance is first manifested 
in an irritative state, creating the choreic move- 
ments, and this passes sooner or later into an 
exhausted or paralytic state. 

Opportunities for post-mortem examination after 
chorea, and especially the partial form to which I 
am now referring, are extremely rare. I have not 
had one of this latter form in my own experience. 
When such occur, the various parts of the brain 
constituting the centre of volition and the centre 
of emotion, the corpora quadrigemina and the 
superior part of the mesocephale, should be most 
diligently searched, and it is very desirable that 
the specific gravity of corresponding parts on op- 
posite sides should he ascertained. 

An interesting investigation of the brain in a 
case of general chorea, has been recorded by Dr. 
Aitken, in the Glasgow Medical Journal.''^ He 



• Contributions to Pathology, by William Aitken, M.D, 
Qlasgoa Medical Journal, No, I. 
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I noted the unportant fact, that the specific gnaitj 

I of the corpus striatum and optic thalamus on iie 

I right side was 1025, and that of the same parts 

I on the left side was 1031.* Further obserratioM 

L on this subject are greatly needed, and if 

^^^H with the same minuteness and ej^actness as those rf 
^^^H Dr. Aitken, will no doubt throw great tight on ihff 
^^^f pathology of chorea and other allied afiectiona. 
P I must bring my remarks on these forms of 

hemiplegia to a close, with some allusion to their 
diagnosis, prognosis, and treatment. 

To distinguish the different forms of hemiple^a 
which I have brought before you from each other, 
is not a matter of much difficulty. Having care- 
fully noted the actual phenomena presented l^ 
the patient, you will derive great aid in deter- 
mining the particular form, to which to refer his 
case, from the previous history of the mode trf 
access of the present attack. You should also 
investigate the patient's constitution, and inqtiire 
into his family history. It is important to learn 
as much as possible respectiug his habits. Fail 
not, likewise, to ascertain the state of his kidn^s, 
by a careful examination of the urine. I cannot 
too strongly impress upon you the importance of 
this latter point. In every case of nervous affeo- 




• According to Dr. Bucknill's obaerrationB, the average 
speeific gravity of healthy brain is 1*036 ; according to 
those of Dr. Saukey, the grey matter aiTorded a Bpeciiio 
gravity of 1-034; the white matter l-Oll, 
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tion, this should be among your first inquiries. 
How many cases, formerly supposed to be anoma- 
lous, are now readily understood by reference to 
ursemic poisoning, through inefficient kidneys ! 
Moreover, there are many other points of interest 
in connexion with the state of the urine in brain 
disease, which can only be settled by many ob- 
servers ; such, for instance, as the presence of 
sugar, — not uncommon in epilepsy, — the varia- 
tions of the phosphates, the quantity of the sul- 
phates and the clilorides, and whether, in the 
marked increase or decrease of these salts as 
elements of the urinary excretion, we can derive 
trustworthy aid to determine the inflammatory 
or the non-inflammatory nature of the hrain- 
lesion. 

A case of hemiplegia presenting itself, you may 
ascribe it to a special lesion of the brain, in a 
large proportion of cases, provided the face and 
tongue be affected in the usual way, on the same 
side as the hmbs. This opinion will be confirmed 
if you find sensibility impaired on that side — if 
there be or have been pain in the head as a 
marked symptom, on the side of the head (or to- 
wards it), opposite to the paralysis ; and if there 
have been premonitory symptoms prior to the 
paralytic attack, such as pain, cramps, numbness, 
or convulsive jerks in either of the aficcted limbs. 
A dilated state of one pupil, generally that on 
the opposite side to the palsy, is also a symptom^ . 
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which should excite your fear for cerebral lesion. 
The sudden iuvasion of the paralysis would be, OQ 
the whole, confirmatory of this view, althou"!!, la 
certain forms of hrain-lesion, the palsy may come 
on gradually. In most instances, the suddenly 
developed palsy indicates, as I think you will find, 
Bolution of continuity of brain-fibres, either aloue, 
or caused by rupture of blood-vesaels. The com- 
pleteness of the paralysis is in favour of the exist- 
ence of brain-lesion, which is irritative when you 
find the muscles contracted and rigid from the 
time of the seizure ; atrophic or non- irritative if 
they be flaccid. A suspension of consciousness 
may or may not occur in connexion with the 
paralysis of brain-lesion, as is abundantly exempli- 
fied in the cases detailed in the preceding lectures. 
But a sudden suspension of consciousness, whether 
with or without paralysis, should be always ra^ 
garded by you as among the gravest of aymptoma^ 
aa certainly indicating brain-disturbance, eith^ 
primary or secondary. 

Wlien after a sudden attack of suspended < 
sciousness, with or without convulsions, sometime* 
indeed with no more eridcnce of the latter than a 
bitten tongue, the patient comes to himself prettr 
soon, with a hemiplegic paralysis, but this goea 
off in no very long time, to be succeeded after an 
interval of complete or nearly complete recovery, 
by an attack precisely similar, such a case i. 
typical instance of what I have designated the 
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, Epileptic Hemiplegia,* In investigating the his- 
tory of cases of this kind it is important that you 

• The following remarlable caaa has occurred to me 
while the pages of the flrat edition of this work were 
passing through tlie press; — 

Cask LXVII. A gentleman, mt. 67, of very fiill plethoric 
habit, was sitting at bia club, writing letters, and liad 
nearly completed a fourth letter, when he fell from his 
chair to the left side. He wbb taken up semi- comatose 
and sleepy, and was immediately attended by the late 
Mr. Warren Fincham. I saw him within half an hour 
of tlie attack, and found complete paralysis, with relaxed 
muscles, on the left side, and well-marked face aud tongue 
palsy on the same side. He continued in a sleepy state 
for two hours, bat would answer questions when addressed 
loudly. For tiiree- quarters of an hour after the attack 
there waa difficulty of deglutition, and imperfect ptasia of 
the left upper lid. The pulse was slow and irregular, and 
tho heart's action weak. Neither Mr. Fincham nor I 
thought that the state of the heart's action wari'anted de- 
pletion. 

He was subjected, therefore, to no other medical treat- 
ment than placing him nearly horizontally, and giving oc- 
casionally amali quantities of water, and now and then a 
little brandy-and- water. 

After two hours the sleepiness and stupor began to pass 
off, and ho showed signs of recovering the power of moving 
the leg and arm, and in another hour he was able to graap 
well, and to move about his leg freely, and to stand. In 
half an hour more he walked out of the club to a cab, 
and after he had got into bed he grasped my hand with 
nearly as much power as he could exert with the right hand. 

He was now freely purged, and took small dosea of am- 
monia through the night. Tho next day there waa no 
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should inquire particularly respecting the previous 
existence of syphilis.* Contamination by this 
poison is very frequently at the root of the 
epileptic condition^ and of the cerebral disease 
which attends it^ either as cause or effect. (Case 
LXIII.) 

To determine the nature of the cerebral lesion 
involves the discussion of the following questions : 
1. Is the cause of the palsy a cerebral softening? 
and^ if so^ is this inflammatory or non-inflamma- 
tory ; does it depend on some previous chronic 
disease of the brain^ as a tumour^ which may be 
benign or malignant^ or a scrofulous deposit^ or 
meningeal disease ? 2. Is the lesion an apoplectic 



remnant of paralysis, except in the left cheek, and slight 
external strabismus of the left eye. This disappeared on 
the following day. On the third day he seemed quit« 
well, the face and tongue palsy having disappeared like- 
wise ; and he walked about his room with his usual strength 
and gait. 

The phenomena of this case accord best with those of 
Epileptic Hemiplegia. The attack was epileptic, and pro- 
bably associated with incipient white softening of the 
right hemisphere, from fatty degeneration of the capil- 
laries. A premonitory symptom of this condition had oc- 
curred ten or twelve days before, in a violent cramp of the 
left gastrocnemius muscle, which caused considerable sub- 
cutaneous ecchymosis. 

* There is a peculiar class of cases of epileptic hemi- 
plegia, in which the exciting cause of the epileptic fit at 
the same time damages or greatly injures voluntary power 
and speech. These I propose to discuss in a future lecture. 
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clot, which has torn up more or less of brain-sub- 
stance ? 3. Is the paralysis due to a compression 
of the brain, by serous or exudation deposit, or 
blood on its surface ? 4. Are the symptoms in 
any way dependent on disease of the kidneys ? 

I cannot attempt to answer these questions 
fully in the present lecture, and must limit my- 
self to directing your attention to one or tivo 
points, which will materially aid you in the solu- 
tion of them. 

First, the co-existence of disease of the heart, 
especially an enfeebled state of the muscular 
structure or of valvular disease, whether obstruc- 
tive or regurgitant, with hemiplegia, is very 
favourable to the diagnosis of non-iuflammatoiy 
softening, and, if signs of compression exist, of 
apoplectic effusion. Secondly, in the vast majority 
of cases of hemiplegia occurring after fifty years 
of age, which are accompanied by evidence of dis- 
eased arteries and an arcus senilis, you will have 
strong reason to suspect white softening, and (if 
other symptoms tally) consequent apoplectic effu- 
sion. Thirdly, an early impairment of conscious- 
ness will, in a large number of instances, indicate 
sanguineous effusion, and the existence of slight 
early rigidity of some of the paralysed muscles 
will confirm this. The comatose affection will be 
the greater the nearer the clot is to the pons 
Varolii and medulla oblongata, and the more the 
brain is compressed and the greater the quantity 
y2 
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of blood effused. Fourthly, the sudden or rajrid 
development of coma is in general due to m 
apoplectic effusion. The more gradual develop- 
ment of it is dependent on an iuflammatorv soft- 
ening, or an intraventricular, serous, or seio- 
purulent effusion, or on nn exudative eflusion on 
the surface of the brain, or on renal disease. But 
when you have to deal with a case of ooma, yon 
will not lose sight of the fact that it may \te 
epileptic ; and in adopting or rejecting such a 
view, you must be guided by the mode of access 
of the attack, and the previous history of the 
patient. 

"With reference to the prognosis, I would give 
you this advice : — " In all cases of paralysis, but 
especially in cases of hemiplegia, be particularly 
cautious in giving a prognosis. First, because it 
is often very difficult to form an accurate opinion 
as to the precise nature of the lesion, although we 
can generally tell whether there be lesion or not. 
Secondly, because few persons who are bemiplegic 
ever completely recover ; for if once the brain he 
so damaged that hemiplegia results, it is very un- 
certain whether the powers of life are sufficient 
restore or repair the injured parts; and a 
attack, or consequent epileptic fits, are to 1 
prehended. The form of hemiplegia, dependent 
lesion of the brain, which offers the best prosi 
for recovery, is that kind of white softening (if 
of great extent) which occurs in young and othi 
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wise tolerably healthy subjectSj if the brain recover 
its nutrition by the restoration of the circulation, 
the obstacle to the free flow of blood having been 
overcome, or a sufBcient collateral circulation hav- 
ing been established. 

The hysterical hemiplegia also promises ultimate 
recovery, but this is often very slow ; and the 
B^me may be said of the emotional hemiplegia. In 
that form of hemiplegia, which is associated with 
epileptic fits, the prognosis is not in general satis- 
factory. The fact of the occurrence of hemiplegia 
shows that the brain has suS^ered more from the 
fit than is usual. It is, in my experience, very 
unfevourable in hemiplegia generally, when total 
loss of speech precedes, or occurs simultaneously 
with, the attack of paralysis. These cases, although 
the disease may not immediately prove fatal and 
destructive to life, seldom perfectly recover the 
paralysis, and still more rarely regain the power 
of speech. That fine old man, Ryan, now in Fisk 
ward, is an instance of this nature. He had an 
attack of hemiplegia of a slight kind, but with 
complete loss of speech ; the hemiplegia has re- 
covered, but although his intelligence appears 
good, he makes no progress in speaking. K time 
allowed, I could adduce several other cases de- 
monstrating the accuracy of this statement. 

Now as to Treatment.— Looking over all the 
forms of hemiplegic paralysis which I have de- 
scribed, the antiphlogistic plan of treatment is 
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strictly nnd fairly applicable only to tLat, in wtiA 
the rigidity of the paralysed muscles occurs early, 
aiid it must tlieu be employed proportionately to 
the fitrcEgth and age of the patient ; but recourse! 
to large bleedings ia certainly not justifiable in wj 
case with which I am acquainted. By a large, 
bleeding I mean such as exceeds ten or twelw 
ounces taken at once. The remedies to be used m 
such a case are mercury, free purging, and genenl 
or topical bleeding; but in the other forms o 
hemiplegia, no extensive antiphlogistic treatment 
should be adopted, and especially in the simple 
hemiplegia without loss of consciousness, which ift 
purely an atrophic disease. You should adjust 
the diet to the powers of the stomach, keep the 
patient in the horizontal position, as quiet as pos- 
sible ; and carefully guard against all causes i 
mental agitation or escitement. 

Many advocate very much the use of mercun 
in hemiplegic cases. It is a valuable purgative 
perhaps the most valuable we possess, and as su^ 
it may be used in nearly all the forms. But fof 
its specific influence, it ought only to be employed' 
where cerebral inflammation exists, either prima- 
rily or around a clot, or where there has been a 
sypliilitic taint. To use it with this object in tha 
atrophic hemiplegia, or in apoplexy, appears to 
me to be worse than useless. Its employment in 
this way is also to he especially avoided, when 
there is reual disease and albuminous i: 
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Then, with respect to the treatment of the 
paralysed limbs, some have strongly recommended 
the use of strychnia, while others have as strongly 
advocated the employment of electricity ; hut when 
the paralysis is the result of cerebral lesion, neither 
of these remedies promises much good, and they 
very frequently do harm. In the administration 
of strychnia, the greatest caution must be used; 
and if electricity be employed, it should be of 
feeble intensity. 

There is one curious fact with respect to the 
exhibition of strychnia in these cases, which was 
first noticed by Pouquier : it is, that this agent 
first shows its efi'ects on the paralysed limbs. 
This fact was some time Rgo brought forward by 
Dr. Hall, to show that in paralysis dependent on 
cerebral lesion, the irritability of the paralysed 
muscles is augmented. Sufficient facts have, how- 
ever, now been collected to prove that this state- 
ment is not correct — that the muscular irritability 
in such cases is not increased, though in certain 
instances the paralysed muscles may be. more ex- 
cited by a galvanic stimulus than the sound ones. 
The reason why strychnia first manifests its action 
on the paralysed limbs is, because it is attracted 
in greater quantity to the diseased side of the 
brain than to the healthy side, and it there excites 
an irritative condition, which is propagated to the 
paralysed muscles ; and this ought to point out 
that the use of strychnia in these cases is by no 
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means devoid of danger^ as it tends to produce at 
least an irritated, if not an inflammatoiy, condi- 
tion of brain around the seat of lesion. 

The chief points, then, to be attended to in the 
treatment of hemiplegia, are the carefiil employ- 
ment of ordinary hygienic measures, and the pro- 
moting the nutrition of the paralysed limbs, by 
moving them by mechanical means. 

An affection of the bladder sometimes occurs 
in cases of hemiplegia, which causes much trouble 
to the patient and anxiety to the physician. I 
have seen it most developed in men of gouty con- 
stitution, and have thought it in some degree in- 
fluenced by gout. It consists mainly in an urgent 
desire to pass water without a corresponding readi- 
ness of expulsive power. As far as I can deter- 
mine, it is not influenced materially by the quality 
of the urine, excepting so far as that a highly acid 
or a highly alkaline state of the urine augments 
the distress. It will occur with urine of the 
highest and the lowest density. 

The best remedies for this state are the tinc- 
ture of cantharides, the cold douche over the 
region of the bladder, the dilute nitric acid car- 
ried to a high dose, and narcotics introduced by 
the rectum. 



V 



I shall now call your attention to Spinal Hemi- 
plegia, a rare form of hemiplegic paralysis. 

It needs but a very elementary knowledge of 
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the anatomy of the spinal cord to show that 
hemiplegia from disease of that organ can only 
occur when the paralysing lesion is seated high 
Tip in the cord just below the decussation of the 
anterior pyramids, and where it is very exactly 
limited to one half the cord, — i.e., to one side of 
the median fissure. 

The following case will afford you a very per- 
fect example of the affection, and explain to you, 
better than any general description, the clinical 
history of this form of hemiplegia. 

Cash LXATIH, Marianne Catlin, set. 16, ad- 
mitted November 18th, 1849, had been always a 
delicate child, and suffered from headaches ; she 
was pale and thin. On her admission, she com- 
plained of pains in the head, not fixed, and some 
stiffnea.s of the neck. There was complete para- 
lysis of the left arm, with flaccidity, and some 
wasting of the muscles. In walking, she dragged 
her left leg with a sweeping movement. The 
case had at first very much the appearance of 
hysterical paralysis ; and this view of its nature 
was favoured by the absence of all palsy of the 
face and tongue. She was of delicate frame, and 
the catameiiial function had been suspended for 
six months. She complained of a pain at the 
vertex, which was just that to which hysterical 
women are very subject. In organic disease, in 
women, symptoms purely hysterical are often co- 
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incident even in a prominent form^ and embarrass 
the practitioner not a little. Although the palsy 
of the arm was complete, as regards motion, she 
retained some power of the leg, and could move 
it slowly up and down, as she lay in bed. But 
she was unable to hold it up from the bed. Sen- 
sibility was impaired, although she retained a 
considerable amount of feeling in the paralysed 
side. 

On further examination of this patient, our 
attention was arrested by a marked stiffness of 
her neck, in consequence of which the head was 
drawn to the right side, and the face looked for- 
ward, and rather to the left. There was a very 
rigid state of the right stemo-mastoid muscle, 
such as one commonly sees in ordinary cases of 
wry-neck. On the left side the neck presented 
considerable deep-seated swelling in the region of 
the uppermost cervical vertebrae. It was evident 
to the touch that this swelling was not due to any 
accumulation of fluid, nor were the integuments 
and muscles in any way diseased. They were 
stretched over the swelling, and a thickened state 
of bone and ligamentous tissue could be felt 
through them. The rotatory and other move- 
ments of the head were much impeded ; those to 
the right existing only to a slight degree ; those 
to the left being limited by some mechanical hitch 
connected with the vertebral articulations. The 
patient complained very much of pain in this part 
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of the neck, both when pressure was made upon 
it and at other times ; it was especially painful at 
night, and she found it difficult to obtain a posi- 
tiou of ease in which to lay her head. Her nighta 
were consequently much disturbed. 

On being questioned as to the origin of this 
affection of the neck, she stated that it had com- 
menced six months before her admission by stiflF- 
ness and pain, the head being drawn to the right 
side. Soon afterwards it began to swell, and as 
the swelling increased, she suffered much more 
pain. The palsy of the arm appears to have come 
on gradually, as she was unable to fix the precise 
date of its occurrence ; but it was certain that it 
had come on subsequently to the appearance of the 
swelling. She first noticed weakness of the leg 
on the 2nd of November, a fortnight before her 
admission, and tbia had gradually increased ever 
since. She attributed the pain and swelling of 
the neck to a cold, and denied that she had ever 
received a blow there. 

The distinct limitation of the paralysis in this 
case to one side, excited our interest very much ; 
and we discussed the various causes which could 
have produced it. Was it cerebral ? Was it hyste- 
rical ? Could any connexion exist between it and 
the cervical swelling ? Excepting the pains in the 
head, which seemed very much of the same nature 
as those in the neck, there was no other cerebral 
symptom but the palsy, and this differed from that 
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usually dependent on brain lesion, in the absencG 
of any affection of tlie face and tongue. The 
hysterical coustitution was scarcely sufficiendt 
developed to lead iis to regard it as hysterical 
hemiplegia. But we found, in tbe pain and swell- 
ing, aud the impeded motion of the neck, and the 
paralysis comiug on subsequently to, and iucreasing 
pari pasa4 with, the cervical enlargement, quite 
enough to explain the pljenomena. I, therefore, 
expressed the opinion that tlic paralytic symptomi 
Trere due to a disease of the spinal column ; that 
an enlarged odontoid process, or some other swell- 
ing at the upper part of the spine, ha,d been for 
some time slowly compressing one-half of the 
spinal cord just below the decussation of the ante- 
rior pyramids ; and that if the disease were uot 
arrested, death would result from a gradual procca 
of " pithing" by the extension of the compression 
to the opposite side, and by the extinction of the 
respiratory process. By the compression, the 
connexion between the medulla oblongata and the 
«pinal cord (the seat of implantation of the phrenic 
and other nerves, which influence the breathing 
movements), would be cut off, and the mechanical 
acts of respiration would be rendered impossible. 

From her admission to the 11th of December, 
oiu' patient manifested no additional symptom of 
importance. She suffered much from pain in the 
neck aud loss of rest. She was treated by iron 
and iodide of potassium ; opiates at night ; aperients 
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vphen necessary ; and coimter-irritation by iodino 
paint, and afterwards opiate applications to the 
neck. A generous diet was allowed her. 

On the 11th of December, my clinical clerk, 
Mr. T. C. Dickinson, on visiting her in the morn- 
ing, found that she had lost the uae of the left leg 
completely, and that she was totally unable to do 
anything for herself. She complained also of 
twitching on the left side of her body. At three 
o'clock, p.m., on the same day, I saw her, and 
found complete paralysis, not only of the left 
lower extremity, but also of the intercostal and 
abdominal muscles of the left side, which remained 
perfectly motionless during respiration.* A re- 
markable sign indicated the want of equilibrium 
between the right and left abdominal mnsclea in 
expiration ; the umbilicus at each expiration was 
dbtinctly drawn to the right side. Sensibility was 
not more impaired in the paralysed limbs than on 
her admission. No difference could be observed 
between the two sides as regards temperature. 
The pulse, which hitherto had not exceeded 100, 
now rose to 120. 

On the 12th, after a restless night, the right 
arm was foimd to be partially pwalysed ; she was 



* I am disposed to regard this latter paraljsia aa 
specially diegnoBtic of spinal hemiplegia. In the moat 
complete cerebral hemiplegia these muBcles are rarely 
affected. Tide p. im. 
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just able to fles and extend the fingers 
feebly. The power of the spbiocters 
the faeces and mine were passed inyolunl 
examiniug the respiratory movements, it 

that the action of the diaphragm on ini 

was 80 feeble, that it could scarcely be felt in 
descent. No contraction could be detected in the 
intercostal muscles of the left side, and the rerr 
slight action of that side of the chest seemed to 
depend on the movements of the right side. Thfl 
respiratory murmur in the left lung was distinctly 
more audible than that in the right, especially ^ 
front. The heart's sounds ivere quite normal. 
Pulse l^Oj respirations 32. 

On the 13th, she appeared to suffer more pain' 
in the neck, and the least movement increased it 
so much as to make her cry out. Sensation 
more impaired in the left ai-m and leg, and 
complained of a want of power over the right lee. 
Pulse 1 12, respirations 32. 

On the 14th, the following note was made :- 
9j P.M. The paralysis continues to increase. 
It is complete of the whole of the left side, belov 
the neck, and of the right arm. Voluntary power 
over the right leg is rapidly failing ; she can but 
just move the toes aud contract the muscles of 
the calf, but not suElciently to move the foot. Ko 
reflex movements can be excited. Respiratory- 
movement seems to be performed exclusively by 
the right side, and feebly by the diaphragm. 
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Complains of great pain in the neck frhen it i 
moved. Pulse 120, respirations 32, 

A few muiutcs after tliis report was made, Mr. 
Steele, the house-physician, was called to her, and 
found her speechless, with livid face and purple 
lips, breathing in gasps at intervals of twenty- 
seconds. The only muscle which could be ob- 
served acting, was the sterno-mastoid of the right 
side J there was no perceptible motion of the riba 
of either side ; no abdominal movement j pulse 
full, 90 ; heart's action good at first ; it afterwards, 
however, gradually became slower and more feeble ; 
the pnlse ceased at the wrist, and in twenty 
minutes the beating and sounds of the heart could 
no longer be distinguished. Some breathing waa 
perceptible for a minute or two afterwards, and 
she ceased to exist. It is impossible to conceive 
a more easy or gradual mode of cutting the thread 
of life. 

It was not a little remarkable how small an 
amount of disease was capable of producing such 
dire results. The disease consisted chiefly in an 
enlargement of the odontoid process of the second 
vertebra. This extended backwards, wearing 
through the dura mater, and it was covered at its 
upper part, and on the left side, by a fibro-carti- 
laginous growth, which compressed and flattened 
the spinal cord on the left of the median fissure. 
The compression of the cord was so great, that it 
seemed as if a large portion of the nervous matter 
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had been pushed from the left to the right a& 
and partly upwards ; and the cord was swollen 
both above and to the right of the compreMed 
part. The nervous matter on the left side ira 
soft and slightly discoloured, as from small ecchy- 
moscs ; that, on the riglit of the fissure, was verr 
soft and diffluent. The pia mater of this portion 
of the eord was red and congested. No other dis- 
ease was found in any part of the body. It wu 
plain, then, that the left hemiplegia, which first 
arrested attention in this most interesting case 
was caused hy the compression of the left half of 
the spinal cord, just below the decussation of the 
anterior pyramids, as the pressure became gradually 
more and more eomplete. The extension of the 
paralysis to the right side was due to the softened 
and diffluent condition of the right half of die 
cord, a state of imperfect nutrition which no doultf 
was, hkewise, dependent on the pressure exercised 
by the enlarged odontoid process. 

Did time permit, I might occupy hours in di»« 
cussing the many interesting points in physiology 
suggested by thk case. The striking illustration 
which it affords by contrast to the law of crossed 
influence in brain disease ; the interesting natural 
experiment, which it showed, to prove how the 
association of brain and cord is necessary to volun- 
tary actions ; and how the severance of but B 
email link in the chain, notwithstanding that 
nearly the whole spinal cord was intact, is suffi- 
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cient to destroy these, and iiltiraately other actions ; 

the proof which it yields that but a small bond of 
I union is necessary to preserve sensibihty, if not 
j' intact, at least in a very good state.* 

I shall add the particulars of a patient who re- 
l| covered very much under treatment. 

Case LXIX. Daniel Bryant, set. 24 (vol. xliii., 
p. 130), a bricklayer's labourer, admitted Novem- 
ber 14th. This man appears to have been healthy 
all his life, and free from syphilitic taint aa far as 
could be discovered. 

For five or six weeks prior to his admission into 
the hospital he had suffered from a pain in the 
back of the neck, which prevented him from throw- 
ing his head back, and greatly impeded its motion 
from side to side. For this he was treated as an 
out-patient, without improvement. Oil the 4th of 
November, after a sudden feeling of weakness, 
which led him to sit down for a minute or two, he 
found a partial loss of sensation and motion in the 
left arm and le^ : be dragged the leg, and both it 
and the arm felt colder than those of the right side. 

On his admission, there was partial paralysis of 



• A case renemblmg this in several particulara has been 
recorded by Dr. Bright— viz. Cuae CXCVII., vol. ii., Part 
1, of Bright'a Beports. I find a more perfect example, as 
regards the hemiplegic paraljaia, recorded by Dr. Cathcart 
Leea, in the Tranaactions of the Pathological Society of 
Dahlin, Deo. 1843.— i>»Wi» Journal, Feb., 1846, p. 221. 
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motion in the leit arm and leg ; he draped tlf 
leg in walking ; lie did not admit any defect of 
sensibility in the leg, although there still exiEtcJ 
some in the ai-m. Refics action good. The* 
was no symptom of brain affection, except a sligU 
difference in the size of the pupils. 

The motions of the neck were very limited, a 
the patient always presented an appearance of gra 
stiffness in that region. The latejTtl motions of tS 
ueck were much impeded ; and a decided &liia 
and thickening were felt in the upper cervical vet 
tebne. This swelling and enlai^emeut were moi 
conspicuous on the left side, as if in that regio 
the greatest alteration in the condition of til 
bones or ligamentary textures had taken place. 

The relative sensibility of the two sides wi 
tested by points of compassea, and it was foon 
that two points were much more readily i 
ciated on the right than on the left side. 

On passing the galvanic current throngh \ 
arms, due attention being paid to the direction i 
the current, it was found that the muscles of i 
left arm i-esponded less readily to the galvi 
stimulus than those of the right. 

Our attention was also directed to the man 
ments of the chest, as it was reasonable to expec 
that a compression of the cervical regions of thi 
spine, sufficient to cause weakness of the leg, woul 
affect these movements more or less. It was fonni 
that the breathing was less loud on the left sideli 
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and that the movements of the ribs were leas 
marked on that side. 

The dia^osis in this case was between cerebral 
and spinal hemiplegia ; and, in adopting the latter, 
we were influenced mainly by the absence of face 
palay, and the existence of what seemed to be a 
considerable thickening (probably rheumatic) of 
the ligamentous structures of the upper cervical 
vertebrse, especially of the left side. Nor was 
there any symptom, escept the palsy, indicative of 
brain disease. 

The patient had a long sojourn in the hospital, 
during which he was treated chiefly by iodide of 
potassium. Four grains of this salt dissolved in 
an ounce and a half of distilled water were given 
three times a day ; after a few days the dose was 
increased to ten grains, and the back of the neck 
and head was ordered to be painted with iodine 

This treatment was begun on the 13th of 
November. On the 28th of November it was 
reported that the fulness of the neck was very 
much diminished, and the movements much more 
free. A corresponding improvement took place in 
the condition of the limbs, especially of the leg. 

The change for the better continued until the 
]9th of December, when from some cause (perhaps 
an increase in the rheumatic condition consequent 
on change of diet, as he had been allowed full diet 
ten days before), increased pain and stiffness, with 
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swelling of the neck, came on, and some diminn- 
tion of power in the leg and arm, A blister wM 
now ordered to the nape of the neck, and five 
grains of blue pill to be taken night and morningi 
the iodide of potassium was omitted ; and Meeo 
grains of the mercurial ointment were to be nil 
iu over the back night and morning. 

On the 3rd of January, free salivation had 
established ; the neck was much better, 
be moved without pain. All medicines were dis- 
continued for some days. On the 18th, "as nc 
further diminution had taken place in the cervical 
swelling, a aeton was introduced at tlie back of tb« 
neck, and the syrup of the iodide of iron wu 
directed to be taken in doses of one drachm 
times a day. Under this treatment a gradual 
provement took place ; and on the 21st of Febi 
he left the hospital much better in every respect 

It is worth recording, in connexion with this 
case, that on three different occasions the uriflc 
was found to contain sugar in notable quantitj 
by the test of liquor potassce and sulphate of 
copper.* 

■ I rpgret much that more minute obserrationa were not 
made in the case of Catlin (LXIII.) as to the state o( 
senaibility of the paralysiid limbe. It was certaiulj di- 
minished, and not augiuented, as Brown- Sequard'e most 
intereating eiperimenta would lead ns to espect. In (Jw 
case of Bryant, the reader will have remarked that tb 
Beneibilitj was diminialied. 
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T know of no form of spinal hemiplegia, so per- 
fect, as that ■which these cases illustrate. A tuher- 
culiir, or other deposit, occupying with great exact- 
ness one-half of the cord ; or au apoplectic clot in 
a similar situation, or a softening strictly limited 
to one side {a very unlikely occurrence), would 
produce a hemiplegic state on the same side of the 
body ; but I have not met with any such cases. 

It is not uncommon to meet with cases in which, 
from a lesion affecting one aide of the spinal cord 
more than the otlier, the paralysis is greater in 
one limb than the other. 




LECTURE XV. 




^ 



ADDENDUM TO LECTURE XV. 

I I THINK it worth while to Bubjoin to tlie cot 
detailed in the preceding lecture, the particolaB 
of a very remarkable case of temporary hemiplep^ 
which seemed to me to be of spinal origin. I 
them as an estract from a clinical lecture on 'Qui, 
among other cases, in December, 1850. 

Case LXX. The third case on my list is that 
of Benjamin Mattey (vol. xxxi., p. 136), now i> 
Pisk ward ; it ia very deaerving of your attentiai 
in some points. He is 25 years of age. 
comes from Woolwich, where he is a workman u 
the Arsenal. With the exception of an attack of 
ague four years ago, when he first went to Wod- 
wich, he has enjoyed good health. Ten montla 
ago, a plank fell on his left side, and struck him 
in the interval between the last rib and the crest 
of the ilium. He suffered severe pain in the 
lumbar region immediately after the accident and 
although he was enabled to return to hia work in 
the course of a few weeks, the pain returned, and 
gradually increased, and was accompanied with 
imperfect paralysis of motion of the arm and Itg 
of the left side, with impairment of sensation. He 
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I now received into one of the metropolitan 
r hospitalsj where he received considerable benefit 
' from the treatment to which he was subjected. 
' He was freely salivated, and twice cupped. In a 
short time the power of sensation returned nearly 
I completely, and he lost the pain in his back ; he 
likewise recovered the power of his limbs in some 
I degree. After this he was enabled to resume his 
work ; but in nine days he was again obliged to 
leave off, in consequence of a recurrence of the 
pain. He was now placed under the care of my 
friend, Mr. Gallwey, surgeon in the Royal Artil- 
lery, who waa then stationed at Woolwich. Mr. 
Gallwey established an issue in the side, and gave 
him iron and quinine, aud cod's liver oil. Under 
this treatment he improved slightly, but not per- 
manently. He was admitted into the hospital on 
the 14th of November, and at this time the pain 
had assumed to a remarkable degree a periodical 
character. It commenced at night when he went 
to bed, and lasted for three or four hours, subsid- 
ing gradually. On awaking in the morning, he 
would feel a soreness in the region, where the pain 
had existed the previous night. It was a rehef 
to get out of bed, and assume the erect posture. 
But this, as all other movements of the trunk, was 
done with great care and caution, Any sudden 
contraction of the muscles of the left side caused 
severe pain — pain somewhat of the same descrip- 
tion as that which a man would suffer from sud- 
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den muscular action, when labouring under a fit 
of lumbago. 

A careful examination of the spine discovered 
nothing wrong there ; but a decided pain was pro- 
duced by pressure over the region of the quadratus 
lumborum muscle, and the act of coughing or 
sneezing was extremely painful. 

From the fact that the pain had its seat where 
the injury occurred, and also because it was excited 
by muscular exertion, when the lumbar muscles on 
the left side were in action, it seemed to me clear 
that great part of the pain was due to mischief 
going on in the muscles and fasciae of the left 
lumbar region — the result of the injury inflicted 
by the fall of the plank. Some of the muscular 
fibres had been probably ruptured, and perhaps 
also some of the nerves themselves had suffered. 
The periodical nature of the severe pain led to a 
suspicion that it might be regarded as neuralgic 
(the position being determined by the injury, and 
the periodicity by some remnant of the marsh 
poison, which may have remained in his system 
since the attack of ague), and Mr. Gallwey seems, 
judging by his treatment, to have taken much the 
same view. 

But there are other symptoms of the case which 
do not admit of so easy an explanation : the para- 
lysis, namely, of sensation and of motion. The 
parts affected are the left upper and lower extre- 
mities. I read the following account from the 
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book : — " The sensibility of the left arm is 
I decidedly diminislied, so that he cannot distinguish 
two points of a compass placed on it or the fore- 
' arm, an inch apart. He is unable to grasp firmly 
' with, or completely to extend the fingers of the 
' left hand. The sensibility of the leg is not so 
' much diminished, but he is not able to bear much 
of his weight upon it, and he walks as if his 
legs were tied together. There was no tender- 
ness of the spine, and he Las full power over the 
sphincters." 

Now, the hemiplegic character of the paralytic 
I aflfection would certainly seem to indicate, primd 
facie, that it had its origin in the brain. But 
this view is quite untenable, seeing that he is per- 
fectly free from every other symptom of dbease of 
that organ. It seems to me that we can only 
explain his symptoms by supposing an extension 
of some inflammatory condition from the lumbar 
nerves and muscles to the dura mater of the spinal 
cord. The chief difficulty in the way of adoptii^ 
this view arises out of the extent of the paralysis, 
which involves the supposition of a corresponding 
extent of affection of the dura mater ; and it is difS- 
cult to conceive the existence of so extensive dis- 
ease of the dura mater with pain ao completely 
limited to one spot. But if we consider the inti- 
macy of the connexion of the dura mater of the 
spine with the spinal nerves, we need not scruple 
much to admit that a slight affection of that mem- 
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' brane would impm the power of the nerves s 
ciently to explain the existing degree of paralysi 
Or it might be supposed that the injured i 
esercise some depressing influence oil the regie 
of the cord, in whicli they are implanted, and thi 
by its reflection, may cause a similar state of de 
pression of nerves higher up. On the whole, tl 
more probable view seeins to me to be, that ti 
injury has created an inflammatory condition < 
the fibrous tissues external to the spine, and t 
this is extending to the meninges, and perhag 
even to the bones. 

At first we treated this man on the suppontio 
that the pain was purely neuralgic, and he 1 
large doses of carbonate of iron. After three daji 
trial of that plan, I resolved to deal with it a 
case of inflammation of a fibrous tissue, and the 
gave him iodide of potassium in ten-gran i 
thrice a day. 

The results of this treatment were extreme! 
interesting, and very deserving of your atteutioit^ 

On the 20th of November, he began to takl 
the large doses of the iodide. A decided i 
made its appearance in a very short time. Afti 
the first dose he felt an uneasiness in his ] 
and after the third dose he began to feel as if b 
were tipsy ; and a profuse discharge flowed JrodI 
the nose, and the eyelids became oedematous, wi^ 
a slight blush of redness ; at the same time then 
was a flow of saliva as copious as if he had beett 
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freely salivated. In consequence of these symp- 
tomSj he was not permitted to take a fourth dose 
of the medicine. During the latter part of the 
2l8t and the 22nd, he took no medicine. On the 
22iid there was evidently a considerable improve- 
ment as regards the pain; most of you will re- 
member how distinctly the expression of hia 
countenance indicated relief from pain. On the 
S3rd the iodism had completely subsided, and I 
now ordered the iodide of potassium to be re- 
sumed, in the same doses as before. Immediately 
after taking the first dose on the second occasioUj 
there was a return of the flow of saliva to the 
amount of lialf a pint ; but on continuing the use 
of the medicine, the ptyalism subsided, and a 
tolerance was established. Under this treatment 
he improved greatly — the severe periodical pain 
subsided — he is able to move about much better, 
and is regaining the power and sensibility of his 
limbs. 

It is worth while to notice here a curious 
change in the characters of the urine, which oc- 
curred while he was under the influence of the 
first doses of iodine. On the 20th November the 
urine was pale, and the sp. gr. 1006. On the 
23rd, the quantity was much as before, that is, 
normal, but the sp. gr. had increased to 1030, 
and there was a copious deposit of the lithic acid ; 
and on the 25th, the sp. gr. was 1035 ; there was 
an abundant precipitate of lithate of ammonia. 
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and there was e\idence of the presence of bile in 
the urine from the play of colours caused by the 
addition of nitric acid. 

I presume no one can doubt that^ in this case^ 
the peculiar group of symptoms which we call 
iodism, the diminished pain^ the increased power 
in the limbs^ and the remarkable changes in the 
urine^ bore to the iodide of potassium^ as adminis- 
tered to him, the relation of effect to cause. 
Doubtless the iodide has promoted elimination 
through the kidneys and the salivary glands of 
some material which at least was maintaining a 
febrile state of his system. Can it be that the 
man was of a rheumatic or gouty diathesis, in- 
creased by a sedentary life siuce the accident, and 
that this kept up and increased the pain ? 

I fear that the favourable change will not be 
permanent, and is only due to the temporary 
clearing out he has experienced from the iodide; 
and I am led to this opinion by the fact, that on 
a former, occasion he experienced nearly as great 
improvement from the use of mercury, but speedily 
relapsed.* 

• The further history of this case was as follows :— The 
patient continued to improve up to the 11th of December, 
having taken the iodide (to each dose of which, on the 
29th of November, five grains of citrate of iron were 
added) during the whole time. He then left the hospital, 
stating that he could walk better than ever he did since 
accident. The day after he left the hospital the pain 
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returned, he became gradually worse, and was re-admitted 
January 1st, 1851. The pain was now continuous ; there 
was spinal tenderness over the last lumbar vertebra, the 
pain was much increased by turning in bed or stooping ; 
he moved with extreme caution : a sudden jar or false step 
was exquisitely painM. The weakness of leg and arm 
had returned. He was told that his symptoms indicated 
disease of the vertebra, that great quiet would be neces- 
sary, and that for a long time. He then proposed to leave 
the hospital, preferring to remain at home. He was dis- 
charged on the 10th of January, and since then it has been 
ascertained, through the kindness of my friend, Mr. Togo, 
of the Royal Artillery, that he was discharged from the 
dockyard, having shown imequivocal signs of caries of 
some of the lumbar vertebrse, with paralysis of the lower 
extremities. 
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LECTURE XVI. 

On a ease qf EpiUptic Coma and Ijsad Falty, 

In Fisk ward we find a man of tlie name of J. 
Clarke, tet. 30 {vol, sxxii,, p. 21), who was ad- 
mitted here about two months ago, Oct, 1850. 

Case LXXI. This case exhibits an example of 
two very interesting anil highly important clasE^ 
of disease — epilepsy, and the effects of lead poi- 
soning. He was admitted in a state of profoiaid 
epileptic coma; and fix>m October the 18th to 
the 20th, he had five convulsive fits, accompanied 
and followed by coma, which continued for tito 
days, when he began to recover. 

The long continuance of a state of profound 
coma is always calculated to excite anxiety in the 
friends and attendants of a patient, and to create 
fear lest some extensive mischief shall have been 
done to the brain. In this case there were two 
drcumstancGS among others which greatly m- 
couraged me to believe that no serious ledoo 
existed in that organ. The fii-st of these was tlul 
the coma was accompanied wit] i epileptic convul- 
sions. Now you will not understand me to 
that I do not apprehend danger from sue]] 
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roxysms of epilepsy aa this man has had ; hut that, 
when coma is followed hy a succession of attacks 
of epdeptic convulsions, and when there is no 
hemiplegia paralysis, we have a good deal of pre- 
sumptive evidence that there is no apoplectic clot, 
or other organic lesion likely to damage the brain 
permanently. Thus we were led to ascribe both 
the coma and epilepsy, not to the pressure of a 
clot upon or within the brain, but probably to 
one and the same cause, which cause was sug- 
gested by the second circumstance to which I 
have referred — namely, that his urine was scanty 
in quantity, and highly impregnated with albumen. 
I viewed the case, then, as one of those in which 
the cerebral affection was due to the presence of 
some irritating matter in the blood which ought 
to be eliminated by the kidneys. There are very 
good grounds for believing that when urea is re- 
tained in the blood, the brain is very likely to 
be affected so as to cause coma and convulsions. 
Other substances retained in undue quantity may 
produce the same effect, for aught we know ; and 
certainly, coma and convulsions may occur in cases 
where we have no evidence of the presence of urea 
in the blood ; but it is quite as certain, when the 
kidneys fail in their action and secrete only an 
ounce or two of urine in a day, instead of thirty 
or forty ounces (whether the poisonous agent be 
urea or something else), that coma and convidsions 
axe very apt to ensue. J 
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And in such cases we get proof of the f 
of urea in the blood, as we have done in this c 
The following is the method which was pursuei 
for this purpose -. — A blister was applied to tiB 
back of the neck ; and when it rose, the serum 
was carcfidly collected, and tested for ures. 
The whole quantity of aerum was evaporated W 
dryness over a water-bath, and the residue t 
' extracted with alcohol, which is a ready solvent d 
, urea. This alcoholic extract was then evaporated 
' ynesSj and a little water added so as to maki^ 
a syrupy mass, which was plunged into ; 
mixture, and a few drops of pure nitric acid were 
added. If urea be present, the charaeteriatie 
crystals of nitrite of urea are soon formed in t 
solution, and may be recognised either by thi? 
naked eye or by the microscope. 

Our patient is an intemperate man, and filldl 
the place of a waiter at a low tavern. We hart 
not been able to trace any immediate exciting 
cause of his present attack, except exposure to 
cold shortly before. It is probable that, undel 
the influence of his habits of intemperance, renal 
disease had been making insidious progre-ss 1 
some time; but, on exposure to cold, the acticd 
of the skin having been checked, an acute i 
tion of the kidneys was induced, these 
became highly congested, their tubes filled witt 
epithelium, allowed but a small flow of uri 
already curtailed in its quanti^ and charged wid 
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serum, whence its albuminous impregnation. Thia 
defective secretion of urine allows urea or some 
other poisonous material to accumulate in the 
blood, whichj passing to the brain, so far disturbs 
the nutrition of that organ as to excite convulsions, 
or coma, or both. 

As soon as recovery from the state of coma 
took place, we observed a paralytic affection of 
the upper extremities, and of those alone ; the 
legs were in no way involved. Nor did the 
paralysis involve aU the muscles of the upper 
extremities ; those of the arm and shoulder were 
only very slightly affected; the muscles of the 
forearm were chiefly engaged, and of these the 
extensors were most distinctly paralysed. All 
were wasted ; but the extensors most so, as was 
obvious from the hollow which existed over those 
muscles on the back of the forearm. His power to 
flex the wrist and grasp with his fingers was very 
feeble, but he was wholly unable to extend the 
wrist or the fingers. "When the arm was stretched 
out from the trunk, the hand hung, as if hfeless, 
fi^m its articulation at the wrist. Both upper 
extremities were affected in precisely the same 
way, although not precisely to the same degree ; 
for the right forearm was evidently weaker than 
the left. The muscles which form the prominence 
of the ball of the thumb (the thenar eminence of 
surgical anatomists) were also paralysed and 
greatly wasted, and the power of flexion, or ex- 
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tension, or adductiou of the thumb, was aim 
entirely destroyed. 

It is plaiu that iu this case ther« were t 
classes of symptoms with which we had to A 
an acute class, which yielded pretty readily ' 
treatment, and which must have destroyed tl 
patient sooner or Inter if they had not given wij 
and a chronic, which remained after the fii 
had been removed, and which seemed to have ( 
tendency to shorten lite. The first wci-e the a 
and convulsions^ — -the second, the palsy. 

Viewing the first and acute class of &Tmpt 
as indicative of the state to which I hare gi? 
the name renal epileptic coma,* I adopted a tM 
ment actively eliminatory, with a view to renu 
hy other channels, as much as possible, the mil 
lial which was disturbing the brain. The chanW 
through which 1 endeavoured to conduct i 
noxious matter, were the intestinal mucoua mc 
brane and the skin. 

His head was shaved, and he was freely h 
tered over the scalp; mustard cataplasms w 
applied to the back of the neck, and he was v\ 
freely purged. The best purgative to use in si 
cases is elaterium, because it acts promptly, t 
produces liquid stools, carrying off large quai 
ties of water from the system, which, no don 



• Lectures on Delirium and Coma. London 
Gazette, 1850. 
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like that obtained from the blister, contained 
urea. Warm baths, or hot-air baths, may often 
be used with great advantage in these cases ; but 
I did not allow Clarke to take more than one of 
each, as I thought him too weak to be subjected 
to remedies which, especially the latter, have a 
decidedly depressing influence. 

He was admitted on the 18th of October; on 
the 22iid he was quite free from any comatose 
eymptom, and there now remained to be dealt 
with the condition of the kidney {the fans et 
origa of the cerebral disturbance), and the para- 
lytic state. 

The urine had increased considerably in quan- 
tity ; it was still, however, very highly albumi- 
nous, becoming almost solid by beat, and of low 
specific gravity; and, under the microscope, con- 
tained casts of tabes and epithelium, and some 
blood corpuscles. It was plain that, whatever 
might have been the former state of the kidney, 
it was now very much irritated, and that the de- 
fective secretion and albuminous impregnation 
■were due to this. 

The condition of the kidneys has improved 
greatly in tliis case under the further use of pur- 
gatives, at first elaterium, and afterwards com- 
pound gamboge pill, and also of warm baths; so 
that now the urine contains very little albumen ; 
but the paralytic state has remained very little 
changed. 
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It exhibits precisely the character of that foiB 
of palsy which results from lead -poisoning, Bort 
commonly known as the " painter's wrist-dTOp,* 
AH the characteristic signs of this form of piJ^ 
were ns well marked in this case as in any case I 
have ever seen. "When you make him hold out 
his arms, you see hoth hands han^ down, and b 
has no power to bring tliem to the state ( 
extension. 

A practical man could not see such 
without asking if the patient was a house-paintet 
Yet we found, on inquiry, that not only i 
not of that trade, but that his proper vocatioi 
that of a waiter, did not particularly expose I 
to the lead contamination. 

Can the palsy be due to any particular lesic 
of the nervous centres, independently of lead 
Or is it the result of the renal disease ? It 
not likely to be the latter, for it existed befo 
the attack of coma, and its origin dates as I 
back as four or five years, and was preceded 1 
two attacks of which he gives but a very imp« 
feet account, but which were attended with i 
structed bowels and severe pain in the belly- 
attacks resembling lead colic. Tie was i 
time in Devonshire ; but he states that he did z 
drink cider. 

I do not think that the palsy can be attrihat 
to any special lesion of the nervous centres, 
know of none which would produce exactly t 
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form of paralysis — so symmetrical — affecting par- 
ticular classes of muscles in preference to others, 
and those of the forearm especiallyj and without 
any damage to sensation. 

We are led, then, to attribute the palsy to con- 
tamination by lead ; and, in confirmation of this, 
we have found the blue margin to the gums. The 
"blue line is not uninterrupted, for he has lost 
several teeth, and at these points it ceases ; but 
wherever there is a tooth, or a stump projecting 
above the gum, there the blue line is distinct. 

But the difficulty in this case has been to ex- 
plain how the lead came to be introduced into the 
system. It is true we are exposed to this con- 
tamination from the water we use, and we shall 
be so, as long as there are leaden cisterns and 
leaden pipes to convey the water. In time it 
may be hoped that glass may be substituted, or 
some other substance not likely to yield up poi- 
sonous matter to the water. The wonder is, not 
that an occasional case of this kind occurs, but 
that they are not infinitely more frequent. Some 
people, no doubt, exhibit the idiosyncrasy of being 
strongly afi'ected by very small quantities of par- 
ticular poisons, which it is generally necessary to 
administer in much larger doses to produce their 
specific effects. We see this often in the use of 
mercury and of iodide of potassium. It is pos- 
sible that this mau may have this idiosyncrasy as 
regards lead. 
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^^^H I think we Iiitve a better explanation than t)ss, 
^^^f It appears thnt a part of our patient's duty vasV) 
m olcau and keep bright tbe pewter jxits belonging 

I to the public-house to which he was attached. 

■ This he did by friction with his hands. Now 

^^^1 pewter very commonly contains lead in consida- 
^^^H able quantity ; and iio doubt the frequent contact 
^^^f of this with the hands would load to a gradnaf 
absorption of a sufficient quantity of the metal to 
produce the poisonous e&ects ; or the repeatfd 
frictions might cause the separation of minute 
metallic particles, which might be inhaled. 

The palsy from lead is moat probably due prf* 
marily to the contamination of the muscles by tie. 
lead: these structures become impaired in thdf 
nutrition, and the nerves, especially the motor 
ner\'es, suffer in consequence of their comparatiTB 
inaction. Doubtless, after long exposure to ^ 
contaminating influence, the nervous matter itaeH 
will become poisoned, and thus in such cases brab 
symptoms ultimately show themselves. But the 
palsy may be regarded aa a form in which the li 
of motion is in the first instance due to a diseai 
state of the muscles themselves, — not, as is 
rally the case, to disease of the nerves, or of 
nervous centres. 

The theory of lead palsy, which refers it 
lesion of the spinal cord or brain, evidently \ 
not account for the phenomena. It will not i 
count for the muscles of the forearms being 
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chiefly affected ; nor will it explain the symmetry 
of the affection ; nor the greater palsy and wasting 
of extensors than flexors ; nor the special affec- 
tion of the muscles of the thumb ; nor, in fine, 
the almost total exemption of the nerves of sen- 
sation amid so mnch injury to the motor function. 
Moreover, I think it may be affirmed with perfect 
truth, that a lesion of tlic spinal cord sufficient to 
create so much palsy of the upper extremities, as 
we often see in such cases as these, would neces- 
sarily affect other pai'ts also ; whereas this man 
Clarke has full power of his lower limbs, hi3 mind 
and senses are perfectly clear, and he has no 
symptom of any nervous affection besides the 
palsy of the upper extremities, 

I have already explained to you the treatment 
adopted in this case for the renal disease. For- 
tunately, that necessary to remedy the effects of 
the lead poisoniug is much of the same kind. He 
has had frequent sulphur baths, with evident ad- 
vantage to his general health. I have seen many 
instances of great improvement to the state of 
lead cachexia following the long-continued use of 
sulphur baths.* He has also gone through a long 
course of galvanism with very little benefit. One 
arm has been fixed upon a splint, according to Dr. 
Pemberton's plan, while, for the sake of compari- 
son, the other arm was left free. It was evident 

• Tide Lent. i. 
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unwell, and on the 24tli was seized witli violent 
pains in the Itellj-j and cramps, and pains in the 
thighs and legs, for which he was admitted a third 
time on the 26th November. 

These symptoms, which seemed to arise from 
either gouty or lead colic, were quickly subdued 
by free purging, warm bath, and counter-irritation 
by turpentine stupes applied to the surface of the 
belly, and a single dose of morphia, and on the 
27th he was very much better. But hia urine was 
found to he highly albuminous. 

On the morning of the 29th he complained very 
much of awimmiug in the head, which rapidly got 
worse, and he went off into a fit of epilepsy, which 
lasted but a short time ; during the fit the mus- 
cles of his face and limbs were slightly convulsed, 
the fists were clenched, the eyes were fixed in the 
upward direction, and he foamed at the mouth ; 
and was quite unconscious. The urine was of 
sp. gr, 1015, and contained abundance of albumen. 
The quantity of urine passed could not be ascer- 
tained, but there was reason to believe it was 
below the normal amount. 

The following note of the condition of the urine 
on the 1st of December was made by Mr. Evans. 
Ita quantity, in the last twenty-four hours, was 
two pints and a halfj sp. gr. 1016, pale, clear, acid, 
deposits a slight densish sediment, and contains a 
cousiderable amount of albumen. Its microscopic 
appearances are as follows : — The whole field is 
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covered with pus -cells chiefly agglomerated in 
ma^^ses; a mass of smooth^ oval, flat, epithelial 
particles (probably from the urethra) ; a granular 
cast with one epithelial cell upon it ; a large waxy 
cast (from a tube probably deprived of its epitheUal 
lininji:) ; a granular cast about y^ inch in dia- 
meter; there is no appearance of the pus being 
moulded. 

Thus we had quite suflBcient evidence in all 
these symptoms to indicate that, while our patient 
was out of the hospital, whether from exposure to 
cold, or intemperate and irregular living, or all 
combined, fresh irritation and inflammation of the 
kidney had come on. He was ordered the use of 
the hot-air bath thrice a week ; his diet was r^a- 
lated, and purgatives occasionally administered. 

Under this treatment he improved steadily in 
general health and strength ; the quantity of urine 
increased considerably, averaging three pints a 
day, sp. gr. 1012, and presenting much the same 
characters as those already described, with a very 
gradual diminution in the quantity of albumen. 
On the 31st of December, the quantity of albu- 
men was about one-eighth of the portion examined ; 
no cast could be seen, but there were still several 
pus-cells. He was now ordered small doses of the 
tincture of the sesquichloride of iron. 

On the 15th of January, the bowels having been 
constipated, probably by the iron, he had a fresh 
attack of colic^ accompanied with violent yomiting 
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and retching, which lasted for three days. On the 
30th, another epileptic fit occurred, just like that 
on the 29th November, which left him very de- 
bilitated and giddy, with dim vision. From the 
commencement of the attack of colic, the quantity 
of albumen in the urine increased considerably. 
On the 19th, the urine became almost solid by 
heat, and numerous pus-cells were seen in the 
sediment. 

On the 34th, he had a fit of the gout in both 
great toes ; he stated that he had frequently had 
similar attacks of gout before, preceded by colic. 
Since the appearance of gout in his toes, the ab- 
dominal pain had completely ceased. The quantity 
of urine increased ; on the 25th it was five pints 
and a half, the albumen still very considerable, 
but diminishing. On the 22nd he was ordered the 
bromide of potassium, in doses of three grains 
thrice a day. 

He now graduaUy passed into his former state. 
All traces of gout disappeared. He passed urine 
largely, averaging foiu' pints daily, sp. gr. 1011, 
its sediment containing pus-cells, some lithic acid, 
and casts occasionally ; and on the 3rd of February 
the quantity of albumen had diminished to the 
same point as before the fit, namely, one-eighth 
the quantity examined. 

On the 13th, however, a very marked increase 
having taken place in the quantity of albumen, I 
ordered him to have the hot-air bath twice a day^ 
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for a few days, hoping by promoting increasd 
action of the skin, to forestal any further att« 
of cpilepay. 

This treatment apparently answered j the qua 
tity of urine was now the same as the quauti^ 
liquid drunk ; and the albumen gradually dio 
nisheth On the 19th, the hot-air bath was gin 
up, and he was ordered fifteen minims of dilut 
nitric acid thrice a day. 

On the 23rd, a fresh attack of gout i 
without any colic. This speedily gave way witho 
any Bpeclal treatment, and he steadily imprort 
On the Ist of March, 1853, he left the hospit 
having gained strength, the paralytic state I 
much the same, and the kidneys acting as hef« 

I had repeatedly Called the attention of ( 
Class to this case, as aflbrding illustration of 
many morbid processes. We had, in this ( 
patient, an example of lead-poisoning causing 1 
peculiar palsy ; we also had that which frequi 
accompanies tlie lead-contamination, namely, goi 
there was also colic, which probably was gout 
there were diseased kidneys, likewise gouty ; i 
although last, not least, there was epilepsy. 

In June of 1853, Clarke was again admit 
into the hospital, having been for some ti 
treated as an out-patient, for rheumatic piu 
He now resumed the use of the hot-air baths, a 
improved slightly under them. After having b« 
a fortnight in the hospital, he was seized wi 
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seven epileptic fits in rapid suceeasion, from the 
exhaustion consequent upon which he died. 

The post-mortem examination took place on the 
18th. 

The kidneys weighed each three ounces and 
three-quarters ; their surface was slightly uneven 
and graniJar. Numerous cysts existed in them, 
most of which were very small, but one was aa 
large as a walnut. Many of the tubes were 
atrophied and denuded ; many of them were 
opaque with granular disintegrated epithelium. 
The small arteries were thickened, and their coats 
hypertrophied. 

No pus could be discovered in the tubes or in 
any part of the kidney. It seems most likely, 
therefore, that the numerous pus-cells which were 
80 often found in the urine, were derived from the 
mucous membrane of the pelvis of the kidney and 
of the ureter and bladder (gouty irritation). That 
mucous membrane, however, after death, exhibited 
no marks of disease. 

The brain was exceedingly pale and fi^e from 
blood ; hut in other respects, as far aa the eye 
could determine, its characters were those of 
health. 

In consequence of the prominence of the ner- 
Tous symptoms, and the evidence of that con- 
tamination previously alluded to, I thought it 
desirable that the specific gravity of different 
parts of the brain should be carefully ascertained, 
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and itat both it and the paralysed mufides shcnJl 
be examined as to tlieir physical state, and slfl 
with reference to the preseuee or absence of Ifsi 
This inquiry has been most ably conducted tj 
my friend. Dr. Conway Evana, whose report isii 
follows ; — 

"The experinieuts, by whicli tlie foUoniH 
results with respect to the specific gravity of tl« 
brain were obtained, were performed on the etafr 
ing of June 18th, 1853, sixteen hours after deati 

" The specific gravity of the various pacts of til 
brain, given in the annexed table, was obtained ffl 
the usual way for determiuing the sjiecific grariB 
of a solid, heavier than water, and insoluble 14 
and not chemically acted on by that liquid, i 
piece of brain substance was first weighed in at/ 
and then in distilled water j and by a comparison 
of these weights the density of the portion of brai* 
experimented on, in relation to water as 1000, w» 
determined ; or, in the words of the school-hook% 
'the weight in air was divided by the loss i 
water,' the quotient so obtained being the spf 
gravity, 

" The weights of the various portions examinei 
were in every case vciy accurately taken, 
greatest care being used that any mistake whiij 
might unavoidably occur should be less than t 
one-hundredth part of a grain. 

" The weights of the several portions of whid 
the specific gravity was ascertained, varied froj 
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56-09 to 248-8 grains, the average of the whole 


sixteen experiments being about 115 grains; and 


great pains were taken in estimating the density 


1 of similar parts on opposite sides, to use, 


as nearly 


f as conveniently could be done, equal weights of || 


1 corresponding parts (although in several 


cases the 1 


' weights differed considerably), and also to remove 1 


' those parts from exactly similar situations on each | 


side of the brain. 




" The following Table shows the results obtained \ 


in this manner: — 






Sp. Gr. 


Part uf Brab, 


Water 




bemglOOO. 




. lOiO-S 


White anbataoce of left lieojispbere 


. 1039-5 


flrey matter of oonToiations of right temiepherB . . 


. 103e-8 


Qiay matter of ooiiTolationa of left hamiBphere . . 


. 1036-8 


Bight Corpus Striatum 


. 1010-0 


Left Oorpua Striatum 


. 103B-8 


Bight Optic Thalamus 


. 1040'B 


Left OpIJc Thalamna 








m. 1043 '3 


lUght aide of Pona Yarolii 


. 1038-7 


Left idtle of Pona Varolii 


. 1039-5 


Itight Crua Cerebri 


. 1033-0 


Left Crus Cerebri 


, 1039-0 


Bight half of Medulla Obluneata 


. ]03T'ft 


Left half of MeduUa Oblongata 


. 1037'B 1 
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" The extensor muscles of both forearms, \ 
cspecinlly those of the right, were of a vear p 
almost fawn colour, aud had a Tery misted i^ 
pearancc; and on tearing, they were found to I 
much tougher than healthy muscle. Under i 
microscope they appeared to have become c 
verted almost wholly iuto wavy bands of 'white- I 
fibrous' tissue. Here and there a muscular fite [ 
cotdd be seen running amongst the 6broiis 1: 
but in these the transverse stride were i 
defined ; indeed there seemed to be har 
transverse markings at all, and the whole ( 
had a peculiar pale, faintly granular appear 
There were not the least indications of 1 
generation. 'When treated with acetic a 
whole epecimcn displayed vast numbers of r 
chiefly elongated and fusiform, their long d 
being, for the most part, in the direction i 
of the fibres. 

" The red, healthy muscle when submitfe 
microscopic examination, exhibited no dei 
from the normal structure. 

" A portion of the diseased and healthy ii 
eles, and also of the brain, were subjected \ 
chemical analysis with the view of detecting tV 1 
presence of lead in those tissues. i 

" The portion of healthy muscle experimented 
on weighed 774 grains, and the diseased muscle 
736 grains; and the process employed, which 
was precisely alike for each, was as follows :- 
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The muscular tissue, having been thoroughly 
dried over a water-bath, was incineratcii, the 
temperature being gradually raised to a very 
high degree. By this means a carbonaceous resi- 
due, containing all the fixed salts, was obtained, 
and thia was carefully examined throughout to 
aseertaia the existence of any minute metallic glo- 
' bules, which would, probably, have been formed, 
had the muscle contained lead, in consequence 
of the reduction of the metal by the carbon of 
the oi^anic matters. No metallic globules, how- 
ever, having been discovered, the carbonaceous 
residue was boiled with dilute nitric acid and 
filtered ; and through the clear solution a stream 
of hydrosulphuric acid was passed, vrith the view 
of precipitating, in the form of sulphide, any lead 
which might exist in solution. 

"In the case of the healthy and of the dis- 
eased muscles, the results obtained were precisely 
similar ; for in neither case was there the slightest 
trace of a metallic sulphide thrown down, the 
only precipitate being some sulphiu-, resulting 
from the decomposition of some of the hydrosul- 
phuric acid. 

" Portions of various parts of the cerebrum 
and cerebellum (chiefly the white substance), 
vrcighing in all 4000 grains, were also analysed ; 
and the process adopted was exactly similar to 
that employed in the examination of the muscles, 
except that the carbonaceous residue, obtained 
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liy incineration, was boiled with a solution of cai- 
boiiatc of soda and filtered, previous to its ^la^ 
treated with dilute nitric acid. The object of tha 
! much as possible of the hd 



salts before getting the lead, if any were present 
into solution. When the clear acid solution, ob- 
tained from the carbonaceous residue was sub- 
jected to a stream of hydrosulphiiric acid a clottT, 
orange-yellow precipitate^ very like in appearaucf 
the tersulplmret of antimouy, was thrown down. 
This precipitate, when thoroughly dried, weighed 
0'33 grain; but it was, moat probably, notiiiiis 
more than sulphur in combination with orgaiiic 
matter : for, when heated, globules, which wha 
e-\amined under the microscope, were seen to. 
evidently those of eiilphur, sublimed, while k' 
bonaeeous residue remained behind." 

" So far, then, as the process employed in that 
cases is accurate, it appears, from these tmslysei, 
that the portions neither of the healthy nor t£ 
the diseased muscles, nor of tlie brain, which vat 
examined, contained lead in appreciable quantity; 
and inasmuch as this method is an exceedinrij 
delicate one, it seems fair to infer that had 1^ 
even in mimite amount, been present in these 
tissues, it would have been detected as the black 
sulphide, when its solution in dilute nitric acid 
was subjected to a stream of hydrosulphuric acid," 

We are not yet sufficiently certain as to the 
normal specific gravity of the brain to justify any 
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inference being drawn from the facts above col- 
lected on that point. What I have now recorded 
must remain^ as a contribution to that large 
series, which has yet to be accumulated, before 
we can legitimately begin to reason upon this 
subject. 

As to the absence of lead, this is not to be 
wondered at, notwithstanding the still wasted 
state of the muscles, when we consider how long 
El time had elapsed since the lead poisoning (be- 
tween four and five years), during which time he 
bad been frequently under medical treatment. 
Viewing the palsy as due to lead, this inference 
may be drawn, that the impaired nutrition pre- 
nously induced by the lead contamination may 
Qot become restored even after some years. By 
sm unfortunate oversight, the nerves of the dis- 
eased muscles were not examined. 

In juxtaposition with this case of Clarke, I 
shall place another — in many respects very simi- 
lar — illustrating how the contamination of gout 
generating diseased kidney may give rise to 
further contamination of the blood, out of which 
shall arise the most formidable and ultimately 
fatal disturbance of the brain^s ftmction. The 
following account of the case is taken from notes 
kept by my clinical clerk, Mr. C. Macnamara. 

Case LXXII. Mary A. Parry, set. 44 (vol. 
slii.^ p. 5), admitted May 19th ; a married woman 
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and mother of twelve cliUdren, the youngi 
eighteen months old ; has menstruated very p 
fusely within the last three days. Her father & 
of gout and dropsy ; mother died young. 

This woman had, on admission, a remarkal 
dirty Baltow complesion (very common in cass 
chronic renal disease) ; she had been losing ft 
very much for some time, and was in a stste 
great dehility. Ever since her twenty-foi 
year, she had been subject to attacks of g 
Almost every year she has had an attaek, w 
sometimes lasted only a week, sometimes fiv 
six weeks. It affected both large and small joi 
of the extremities, and has left deposits ii 
tendons and ligaments of the finger-jointa. 
some time past lier breathing has been gett 
short, especially upon exertion. 

The illness, on account of which she b( 
admission into the hospital, came on five i 
before with increased dyspnoea, and an atta 
gout in her ankles. The gouty attaek yiel 
but the ankles remained swelled, and from ' 
time her lower extremities and abdomen qui 
became dropsical : and the quantity of i 
passed, which previously had been considei 
gradually dwindled down to only a pint in twe 
four hours. The whole of the lower exti 
were cedematous, and the integuments of the 
domen and of the loins were in a similar et 
and a considerable quantity of water h 
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lated iu the peritoneum, causing great distension 
of the abdomen. The urine was loaded with 
u^iamen. Pulse very small and weak ; heart's 
^Knnds feeble and distant, with a very distinct 
luitTal systolic bellows sound. The superficial 
' jugular veins were large and distended, and when 
' compressed in the neck, did not empty themselves 
readily on the cardiac side of the point of pressure. 
She had cough with free mucous expectoration, 
and a good deal of crepitation was heard through- 
out both lungs. 

Upon microscopical examination by Mr. {now 
Dr.) Conway Evans, the urine was found to con- 
tain crystals in such abundance, that everything 
else which composed the sediment, ^vas almost 
totdly obscured ; here and there, however, a large 
and a small waxy east were seen. The crystals 
were chiefly thick, yellowish lozenges {uric acid), 
and large, irregular-shaped masses, apparently con- 
sisting of the above-mentioned lozenge-shaped 
crystals aggregated together. With these there 
were many of the masses provided with projecting 
needle-like processes, generally regarded as urate 
of soda, and also many colourless rectangular 
prisms ; also a good deal of broad pavcment- 
epitheliura probably from the vagina. 

The case was regarded as one of gout, with 
gouty kidney, upon which acute inflammation had 
supervened. To this was added disease of the 
heart consisting of imperfection of the mitral 
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valve, probably from Bhrinking of the clionli 
tcndinMe and tbe fibrous basis of the valve, wift 
dilatation of the ventricles, especially that of ihe 
right aide ; oedema of the lungs ; congestion d 
the liver, consequent on the feeble action of thf 
heart. As a distinct grating was felt on moiinj 
many of the small joints of the fingers and toe^ 
it was inferred that their cartilages were replaced 
by gouty deposit, and it was conjectured tliat i ' 
deposit of the same nature damaged the valves of 
the heart. 

Under the use of diuretics and sndorifics the 
quantity of urine increased to upwards of a qmin 
for the first ten days, the albumen being still voT 
abundant, and the belly diminished iii size. On I 
the 30th, a diminution took place to a pint and s 
half; the pulse rose from 100 to 120 she had ' 
passed a bad night, and she complained of hdng | 
much troubled with convulsive movements of the | 

On the 31st, at six in the morning, she got | 
out of bed and sat for a short time before the 
fire, as if she had been chilly. Soon after getting 
into bed, she was suddenly seized with a fit in 
which the whole body was convulsed, she foamed 
at the mouth, and the tongue was protruded be- 
tween the teeth and bitten. This was followed 
by several other fits, each lasting about tea 
minutes, leaving her in a state of extreme pro- 
stration and exhaustion, and apparently insensible 
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antil another fit was about to come on^ when she 
would get up in bed and answer questions ; and 
expressed herself as feeling very weU and free 
from pain. Between the fits the pupils remained 
very much contracted, but during them, they be- 
came greatly dilated, and the eye-balls were drawn 
upwards and inwards. In twelve hours she had 
eight fits, and as each lasted about ten minutes, 
there was an average interval of about an hour 
and twenty minutes between them. 

The head was shaved, and a large blister placed 
over the occiput and down the back of the neck, 
and a quarter of a grain of extract of elaterium 
was administered every three hours. She was al- 
lowed small quantities of beef-tea and a little wine. 

She was soon freely purged by the elaterium, 
and the fits ceased on the evening of the 31st. 
On the 1st of June she had quite recovered her 
consciousness, and from this time she gradually 
improved, still under the influence of elaterium. 
The quantity of urine increased considerably, and 
at the same time free watery discharges were 
passed five or six times a day from the bowels. 
The dropsy disappeared, and the heart's action 
improved in force. On the 29th of June, the ela- 
terium was discontinued altogether. 

On the 3rd of July the urine diminished in 
quantity from a quart and six oimces to a pint 
and a half, and a slight fit occurred in the night ; 
the elaterium was resumed on the 4th. From 
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tliis time the luine increased rapidly, audi 
quantity of albumen in it became muck " 
nislied. Although weak, she left the hospit 
the 20th, being anxious to return home. 

This patient continued pretty we]i until' 
beginning of October. On the evening oi 
6th of that month, she was brought to the 
pital quite insensible, and suffering from a so 
sion of epileptic fits, just of the same nature, 
as violent as before, but with such rapidity 
the intervals between them did not allow of 
thing being given, either foorl or medicine, ThfJ 
contiuued throughout the greatest part of tlK 
night, and she died early the nest morning not! 
gleam of consciousness haviug shown itself. 

The examination of the body took place on ^ 
following day. 

The kidneys were small, contracted, and seemed 
much wasted at the expense of the coitical sub- 
stance, the cones in many instances reaching al- 
most the very surface of the organ ; in some rf 
the cones there were opaque streaks of deposit rf 
lithate of eoda, taking the direction of the tube^ 
and probably occupying the canals of some d 
them. There was no healthy epithelium in anj 
part of the cortical substance ; in some situatioui 
the cells were filled with oil, in other places they 
were opaque. The walls of the minute arteries 
were thickened and hypeitrophied. Each kidn^ 
weighed only three ounces and a half. 
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The heart was very large — it weighed nineteen 
ounces when deprived of its contained coagula. 
All its cavities were dilated and hypertrophied. 
The left yentricle was especially thick and large. 
The aortic and mitral valves were slightly opaque 
by interstitial deposit, and the chorda; tendinese 
seemed thick and shrunk. In the dilatation of 
the left vetricle and the shortened chordae teodi- 
neEe, there was ample explanation of the imper- 
fect action of the mitral valves. There was no 
obstruction m the large arteries to explain the 
great hypertrophy of the left ventricle ; that lesion 
seemed most probably to be due to the thickened 
state of the capillary arteries of the kidneys, and 
the consequently impeded circulation through 
those organs. 

The brain was carefully sliced, and to all ap- 
pearance it was perfectly healthy ; its substance 
generally was very firm; it was everywhere paler 
than usual ; there was no morbid condition of the 
membrauea. The specific gravity of the grey and 
white matter was carefully ascertained by Dr. 
Conway Evans, by the orduiary method for deter- 
mining the density of a body heavier than dis- 
tilled water, and insoluble in that fluid. The 
dejisity of the grey matter of the convolutions 
was found to be 1033'71, and that of the white 
matter of the centrum ovale 1037-17, water 
being considered as 1000, On microscopic ex- 
amination, the minute cerebral blood-vessels pre- 
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seated no indication of fatty or earthy d^enen- 
tion. 

The brain was subjected to chemical analysis, 
with the view of detecting the presence of urea. 
This was performed in the following manner:— 
About three-fourths of the whole brain (including 
more or less of each of its s^ments) was cut up 
into small pieces^ and treated with four successive 
portions of boiling distilled water, each portion, 
consisting of about ten ounces, being allowed to 
stand six or eight hours before the next was 
added. The brain, while thus macerating, was 
frequently stirred and mashed about with a glass 
rod. The washings, after being poured off, were 
mixed together and filtered. The filtered aqueous 
extract so obtained was now evaporated to dry- 
ness over a water-bath, and the dry residue, after 
being powdered, was again treated with foiu* suc- 
cessive portions of boiling distilled water, ob- 
serving the same precautions as before. The 
washings, after being mixed together, as before, 
were filtered, and the clear solution evaporated to 
dryness over a water-bath, and after being tho- 
roughly dried in a hot-water oven, the residue 
obtained in this manner was finely powdered and 
the powder boiled in five successive portions of 
ether. The ethereal extract so obtained was eva- 
porated to dryness at a low temperature, and then 
treated with a little tepid water and allowed to 

get quite cold. It was then filtered through paper 
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previously moistened witb water, aud the clear 
Bolution again evaporated to dryness at a low 
temperature, wheu a small quantity of the extract 
procured in this way (which would contain all 
the urea present in the hrain operated upon) was 
placed on a glass slide, treated with a drop of | 
strong nitric acid, coyered with a bit of thin f 
glass, and allowed to stand a little time; and 
then, examined under the microscope, a few 
crystals were seen, having all the characters of 
those of nitrate of m'ea.* 



* In this, and two otiier cBHee of renal epileptic coma, X I 
have Bought, in vain, for evidence of the presence of car- \ 
booflte of animonia in the expired air and in the blood, ■ 
Buggeated by Freriehs. {Die BrighUehe Nierenkrankheit.) 
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LECTURE XVII. 

On a Case of Syphilitic Disease of the Dwra McUer, and 

Periostitis. 

1 SHALL make to-day^ Gentlemen^ some remarks 
upon the case of a patient who^ I find^ has left 
the hospital. You have had^ however^ quite 
enough opportimity to make yourselves acquainted 
with all the particulars of it^ as he has been some 
time under our observation, and I have frequently 
at the bedside pointed out the leading features of 
his malady. A clinical lecture delivered in the 
theatre, apart from the patient, has this great ad- 
vantage, that we can discuss freely all the points 
of a case, many of which cannot be equally well 
commented on at the bedside, and some ought not 
to be referred to in the presence of* the patient. 

This is a case of peculiar importance and in- 
terest. It is an example of the way in which 
secondary syphilis affects the periosteum of dif- 
ferent, and even important parts, producing serious, 
and possibly fatal, disturbance in their functions. 
Here you have first primary and then secondary 
syphilis; then periostitis, first of external parts, 
and subsequently affecting the dura mater ; then 
symptoms of brain disease, both local and distant; 
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and, lastly, when the nature of the disease was 
' detected, rapid and perfect relief. 

Case LXXIII. The patient was James Beglin, 
■ a compositor, set. 34 (vol. xxvi.), admitted June 
6th, 1831 : the history of the case illustrates very 
{ well the ordinary course of many an ill-managed 
' syphilitic case ; it is this — that fourteen or fifteen 
years ago he contracted syphilis, and had a chancre 
' and a bubo : for these he took, without medical 
advice, a large quantity of mercury, which sali- 
vated him freely, he took as much as 210 grains, 
or jiiias, of blue pill, besides the external applica- 
tion of a great quantity of mercurial ointment. 
The consequence was, his gums became spongy, 
his teeth loose, his glands swollen. 

After the chancre and bubo had healed, he con- 
tinued well for seven months, and then an erup- 
tion came out over his legs, arms, back, and face, 
&c. For this he was treated with solution of an- 
timony and fiitric acid (lie thinks), and in a short 
time cured. Soon after the disappearance of the 
eruption, symptoms of iritis came on. His de- 
scription of the affection of his eyes is a tolerably 
exact and clear account of an attack of iritis. He 
says he first perceived a haziness before his eyes j 
they were very much inflamed, vision was much 
impaired, and he had belladonna applied. This 
makes it probable that some adhesion had taken 
place, or threatened to take placCj between the 
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margin of the iris tmd the anterior surface of tlie 
crystalline lens. 

From all these evils he seems to have escaped 
pretty well, and he got married. He appears to 
have had no return of any unfavourable symptom 
till five years ago, when he applied as an out- 
patient to one of the hospitals in the metropolis for 
contraction and rigidity of the flexor muscles of 
the right forearm^ and numbness in the same 
region. The nature of this symptom was not re- 
cognised; the ease was looked upon as surgical, 
and the affection as local. The surgeon into 
whose hands he fell first applied leeches, then 
warm fomentations day and night ; then, thinking 
there was some deep-seated abscess at the root of 
it, he made several free incisions, but all with no 
effect : so great was the contraction that it was in 
contemplation to divide the tendons. Fortunately, 
however, this was not done, and the patient le6, 
the hospital, after having been in it twelve weeks, 
just as bad as when he entered it. The contrac- 
tion seems to have been confined to the flexor 
muscles of the forearm : the elbow-joint was 
moved with perfect freedom, the wrist slightly, 
but the fingers were perfectly stiff. After leaving 
that hospital, he went from one to another with- 
out deriving any benefit. At last, a singular acci- 
dent happened to him : he met a friend, to whom 
he related his symptoms, and who told him that 
lie had suffered from an exactly similar attack, 
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land that he had been cured by a certain medicine, 
f of which he would give him the preacription, and 
' -which he had no doubt would cure him likewise. 
' He accordingly took it in the prescribed dose, and 
' it did cure him. In three weeks he was perfectly 
* ■well, and not only had the contraction subsided, 
but the sensibiUty was restored, and Jrom feeling 
very ill, and hat-iug no appetite, he became quite 
■well and strong, and his appetite recovered. The 
medicine turned out to be iodide of potassium. 

From that time he continued quite well, till 
sis months ago, when he was thrown out of work, 
and got into that mentally and physically low 
state which is peculiai'ly favourable to the deve- 
lopment of any disease, the seeds of which may 
have previously existed in the constitntiou. In 
consequence of this he went to Ireland, where he 
had some friends, and there, in Dublin, about 
four weeks ago, he had a iit, accompanied and 
preceded by severe paiu in the head. He became 
alarmed, and returned to London, and shortly 
afterwards appHcd to this hospital as an out- 
patient, where the syphilitic nature of his disease 
was at once recognised by Mr. Bowman. He in- 
tended to continue as an out-patient, but having 
had a third fit the day after, determined to be- 
come an in-patient at once, and was admitted on 
Saturday, May 5th. 

On his admission he appeared in a very low 
condition : his face was palhd, and he spoke tre- 
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mulously : he complained principaUj of pain in 
his hcad^ situated in the region of the left parietal 
bone^ and also of great pain and tenderness over 
the head of the fibula of the left 1^. The pain in 
the parietal region was not increased by pressure^ 
but the region of the head of the fibiila was much 
swollen, and extremely tender to the touch. The 
pain both in the head and the fibula was severe, 
and became so much aggravated at night, as 
to deprive him of his rest, — a symptom bearing 
distinctly on the diagnosis. The situation of the 
pain in the leg was marked by a swelling of con- 
siderable size, which appeared to implicate not 
only the periosteum, but the ligaments of the 
joint and the fascia. At the situation of the pain 
in the head, there was nothing to be seen or felt; 
there was no evidence of inflammation aflFecting 
the pericranium ; but the pain was very defined, 
both in character and in situation; it was fixed 
with variable severity in the parietal region, and 
never left it nor extended beyond it. 

In addition to these symptoms, there was a 
very remarkable state of the right forearm — the 
side, you will observe, opposite to that on which 
the pain in the head existed. The muscles of the 
forearm were all in a rigid state, and the fingers 
forcibly bent into the palm of the hand, the flexor 
tendons being rendered quite tense by the firm 
contraction of the muscles. Moreover, there was 
a good deal of numbness of the forearm, and the 
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irigid state of the muscles both impeded tlieir 
Ibction and weakened them. There was, in fact, 
imperfect paralysis both of sensation and motion. 
' So far, then, we have all the history of the 
case which can bear upon or be necessary for the 
diagnosis. I regret that we omitted to make 
inquiry into one point very interesting in refer- 
ence to general pathology. He had been married 
■withiu the last few years ; and we .ought to have 
inquired whether his wife had become pregnant, 
and whether she had gone her full time, and 
"borne healthy or diseased children. That a man 
still tainted with syphilis will beget syphilitic 
children without exciting primary symptoms in 
the woman, is now well known ; and the tendency 
which women impregnated by such men have to 
miscarriages ia also a fact of great interest, espe- 
cially with reference to the laws of the humoral 



Now the existence of periostitis was quite evi- 
dent, from the large swelhug over the head of the 
fibula ; and the history of the case, the a^rava- 
tion of the symptoms at night, the influence of 
iodide of potassium, made this part of the dia- 
gnosis easy and certain ; but what was the con- 
nexion between the periostitis and the condition 
of the arm ? Was it dependent on some local 
change affecting the periosteum of the bones of 
the forearm, and the tendons of the muscles, and 
perhaps also the nerves ; or was it due to some 



386 LECTURE xvn. 

morbid state of a distant part — the brain, fiv 
instance ? I thought for a moment that the 
contraction and partial paralysis of the finrearm 
might have been dependent on irritation from 
periostitis affecting the part itself; but very Utde 
reflection convinced me that an affection so ex- 
tensive^ and of such long duration, was not likely 
to result from a local cause, nor could I call to 
mind any case in which such symptoms resulted 
fi*om a cause of that kind. On looking further 
into the case, I came to the conclusion, that the 
affection of the arm was caused by syphihtic 
inflammation of the dura mater — the internal 
periosteimi of the cranial bones — in short, by an 
intracranial node, which caused pressure on the 
surface of the cerebral hemisphere, and gave rise 
to paralysis, with irritation and consequent mus- 
cular rigidity. 

This diagnosis was founded on the following 
points, which our investigation of the case en- 
abled us to make out. First, there was para- 
lysis not only of motion, but also of sensation : 
this denoted that the paralytic state was due to 
an affection of the nerves rather than of the 
muscles. Secondly, the absence of all evidence 
of node, or other periosteal affection of the bones 
of the forearm, rendered a local cause very un- 
likely. Thirdly, the general history of the case 
distinctly denoted an affection of a syphilitic 
nature. And lastly, the fixed and constant posi- 
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tion of the pain in the head, situated as it was on 
nthe side opposite to that on which the paralytic 
'affection existed, indicated mischief in that situa- 
Tion. The occurrence of epileptic fits after the 
'j)ain in the head and the affection of the arm had 
existed for some time, evidently associated that 
'j>ain with cerebral disturbance. 

The train of phenomena in this case was as 
follows. There was first syphilitic inflammation 
' of the dura mater : this was slow and insidious 
in its progress, and did not at iirst cause any 
great pain : it then produced a certain amount 
of node ; and this, by its pressure upon the sur- 
face of the hemisphere, caused irritation and 
paralysis, accompanied by spasm and rigidity, or 
an inflammatory state of the arachnoid and pia 
mater was induced, corresponding to the position 
of the inflamed dura mater, and exciting irrita- 
tion of the surface of the brain ; and, as the 
pain in the head increased, the paralysis both 
of sensation and of motion increased. The para- 
lysis, imperfect as it was, and accompanied by 
rigidity, was just such as would arise from pres- 
sure or irritation on the surface of the brain. 

I think, then, there can be no doubt that in 
this case we had syphilitic inflammation of the 
dura matei-, exactly analogous to that afi'ecting 
the periosteum of the fibula. Idiopathic inflam- 
mation of the dura mater is extremely rare : 
indeed, taking the word idiopathic in its strict 
c c 3 
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BCTise, a.« implying the absence either of oonsdm- 
tional taint or of a poison introduced fiom vidi- 
out^ I should say it never o c c ur red. Besides 
local injuries, scrofula and syphilis are the osoil 
csLUse& of inflammation of the dura mater : of the 
scrrjfulous form we sometimes meet with an ex- 
ample in that produced by otitis spreading from 
the ear to the cranium, the primary disease being 
almost always scrofulous in its origin. Indeed, 
the further we advance in our knowledge of 
pathology, the more shall we find it necessaiy to 
give up ideas of idiopathic inflammations^ and the 
more certainly shall we be able to trace inflam- 
matory afiections to some defect in the esicretarj 
functions, or to the introduction of some morbific 
material. 

If anything further could be wanted to support 
this diagnosis, it is supplied by the perfect success 
of the treatment which was based upon it. From 
the history B^lin gave us, it appeared that his 
symptoms on a former occasion yielded to the 
influence of iodine. On his admission into the 
hospital he was put upon three grains of iodide 
of potassium three times a day. The effect was 
marvellous : almost as soon as it was given to 
him the symptoms began rapidly to give way, as 
the following daily report shows : — On the 9th — 
three days after admission — the report is that the 
patient seems decidedly better, has an appetite, 
pain easier, looks better; sleeps well. 
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On the 12th. — Better in every way; is able to 
use his arm ; pain in the head gone^ in the leg 
less ; swelling diminished. 

17th. — Better in every way; pains in the head 
and leg quite gone ; sleeps^ eats^ and drinks well. 

19th. — Quite well in every respect. 

Now, if we had failed in our diagnosis, we 
might have kept this man for weeks in the hos- 
pital without doing him any good, and we might 
perhaps have sent him away just as he entered, 
instead of dismissing him cured of his malady, 
and in a state fit to resume his ordinary avoca- 
tions. Nothing can give a clearer idea of the 
importance of a correct diagnosis than the his- 
tory of a case like this. If the disease had not 
been arrested, it is probable that more lymph 
would have been poured out upon the dura 
mater — the pressure would have been augmented 
— ^the fits would have recurred ; and the epilepsy, 
instead of being transitory, would have become 
confirmed : in fact, it is impossible to say where 
the effects of the disease would have stopped : 
whereas, by a careful investigation of the case, a 
due appreciation of the indications furnished by 
its history, and the administration of a small 
quantity of a medicine which may be always 
safely given within moderate limits, the man is 
restored to perfect health. If any one were 
inclined to attach but little importance to correct 
diagnosis, the instance of such a case as this 
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i« all that is neoeamy to prove tlie danger ai 
aliffurdity of such views. It shows that the poa 
HU;p towards cure is the right undeiBtaiidiiig of 
the nature of the disease with which we have to 
grapple. 

Now I ask — What has been the exact state d 
the dura mater in this case ? I think the bat 
way U) answer this question will be to give yon 
an account of the history and poat-mcxrtem a- 
ami nation of a case that occurred in my hoqpital- 
jira^.'tice some years ago. These cases are gene- 
rally capable of cure^ if detected early; but if 
allowed to go on too long^ new products aie 
form(;d which permanently damage the brain, and 
are not Husceptible of cure. The case to which I 
allude is as follows : — 

Case LXXIV. A woman, set. 31 (vol. ii., p. 87), 
was admitted into the hospital some years ago, 
Huilering from the following symptoms : — great 
loMH of memory, fits, imperfect palsy of the left 
side, and pain in the right parietal region. She 
WU8 a married woman and had lost her husband, 
and she attributes her illness to grief from this 
cause. About this time, which was between fi?e 
and six years before her admission, the pain in 
her head began. She led an irregular life, was 
intemperate, and, being of easy virtue, contracted 
syphilis, and had chancre, sore throat, papular 

iption, and nodes on the tibise. Two months 
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before her admission she had her first fit : it 
came on shortly after she had eaten a hearty 
supper. She became insensible^ was much con- 
vulsed^ especially on the left side, bit her tongue, 
and after the convulsions had ceased she remained 
in a drowsy state for twelve hours. After this 
the pain in her head increased considerably, and 
was more fixed and defined : it was referred to 
the right parietal region. The fits likewise re- 
curred frequently ; they were always preceded by 
a sense of painftd numbness in the left hand 
and foot. The right pupil was occasionally more 
dilated than the left, and the right upper eye- 
lid hung lower than the left, as if the third 
pair of nerves on the right side were slightly 
afiected. 

Despite of active treatment, bleeding, local and 
general, the free exhibition of mercury, and the 
long issue in the scalp, this woman became more 
and more comatose, and had a severe fit from 
which she never rallied. On examination we 
found the dura mater fimdy adherent to the 
right parietal bone, and also to the visceral layer 
of the arachnoid, for an oval space two inches 
in its long, and an inch and a half in its short 
diameter. At this part the dura mater was 
three or four times its natural thickness. Be- 
tween the layers of the arachnoid, there were 
two large masses of a yellow colour, like concrete 
pus, opposite to which were corresponding de- 
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preasions or ooncaTities on the snr&ce of & 
cerebral hemispheres. At these points thecm- 
bral substance was slightly aoftened, and redds 
than was natoraL At the oorresponding poai 
on the opposite side of the skull a intnilar mocU 
alteration in the dura mater and the araduoid 
was commencing. There was no tJim^^ ni ^ in anf 
other part of the brain. 

Now this is a good typical case, illustruiic 
of the way in which syphilis may afiect the putt 
within the cranium^ and the extent, when not 
early arrested^ to which it may proceed. The 
dura mater^ like any external periosteum, be- 
comes affected by the syphilitic poison ; then fid- 
lows arachnitis j and lastly, cerebral compressHHi, 
and perhaps red softening. It is not likely that 
our patient, Beglin, had such extensive tli^tf « s e u 
we found with this woman, otherwise he would 
not haTC recovered from the paralytic affecticni so 
quickly. But I cannot doubt that changes of this 
kind would have taken place within his cranium if 
the progress of the disease had not been arrested. 
If the woman, whose case I have just related, had 
come into the hospital three or four months before 
the time she did, and had been put under a course 
of iodide of potassium, or other suitable reme- 
dies, it seems certain that she would have com- 
pletely recovered. 

Let me give you another example of a 
case of this kind, in which the disease had not 
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,one BO far as to be beyond the power of | 
iWiediea. 

I Case LXXV. The patient was a young man, 
■irho followed the business of a chemist and dnig- 
^at. There was a distinct history of syphilis. 
He had experienced a good deal of pain in the \ 
Tight parietal region, which had been treated as 
neuralgia. From this treatment no benefit re- 
sulted, and shortly afterwards he began to suffer 
from imperfect paralysis of the left arm and leg; 
and I noticed decided thickness of speech, his 
manner became dull, and his spirits much de- 
pressed. The paralysis then became general on a 
the left side, affecting his face, and the sealp be- 
came tender over the painful region. I deter- 
mined to put him under treatment calculated to 
relieve inflammation of the meninges, and ac- 
cordingly gave him calomel and opium, and ap- 
plied tartar emetic ointment to his head. In ten . 
days his paralysis had vanished, and all his other | 
symptoms had left him. 

I may refer briefly to another ease, which you 
have frequent opportunities of witnessing, as he 
is often an inmate of the hospital : his name is 
Coulson, and he affords a good example of very 
complete paralysis of the fifth nerve of the left 
side. I have no doubt that syphilis is at the 
root of the disease in this instance too. The man 
is subject to epileptic fits, the immediate exciting 
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cause of which is intemperance. I think the 
exact diseased condition in this case is syphilitic 
inflammation of the dura mater in the vicinity of 
the fifth nerve and the Casserian ganglion; that 
lymph has been poured out, which presses upon 
the ganglion, and, including both the sensitive and 
motor portions of the nerve, suspends alike thdi 
respective functions.* 

There are one or two more points touching 
cases of this class, with which I shall conclude 
what I have to say to you to-day. 

And, first, as to the cause of the epileptic fits 
which occurred in three out of the four cases, and 
which I can scarcely doubt must have occurred in 
the fourth case had it been suffered to proceed 
much further. The occurrence of epileptic fits in 
such cases as these appears to me to denote that 
the brain itself is involved in the morbid action, 
either by extension of irritation from the diseased 
parts, or by the direct influence of the syphihtic 
poison ; but in aU the cases the simple existence 
of the diseased state of the dura mater did not 
seem sufficient to cause the fits. The morbid 
process had been of long continuance in the dura 



* This patient died many months after this lecture was 
given, and the arachnoid sao was found completely oblite- 
rated by old cellular adhesion all around the fifth nerre. 
The trunk of the nerve was wasted, and appeared under 
the microscope to consist solely of wavy fibres of white 
fibrous tissue. 
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mater before the fits begto. They seem to have 
been brought about by causes operating on the 
-whole system — ^upon the blood — upon general 
nutrition— and upon that of the brain in par- 
ticular, which must have alrieady suffered a good 
deal by the neighbouring disease of the dura 
mater. 

In some cases of meningeal disease, especially, 
I think, when the pia mater has been previously 
affected, we meet with fits of a very remarkable 
character : I have called them epileptiform. One 
arm, or both arm and leg on one side, become 
seized with convulsive movements, quite of the 
clonic or epileptic kind. These come in pa- 
roxysms ; the paroxym lasts a variable time, and 
then subsides, leaving more or less general ex- 
haustion and disposition to sleep ; but conscious- 
ness is not impaired. Yet there can be no doubt 
that such fits may pass into the true epileptic fit; 
for it is not rare to see a very complete epileptic 
fit commence with some local derangement of 
sensation or motion, or both. 

Secondly, the extraordinary influence of iodide 
of potassium in controlling syphilitic periostitis is 
highly deserving of your attention. We hear a 
great deal about specifics, and many medicines 
have the name with very slender claims to it ; 
but if there is anything, in addition to quinine, 
which deserves the name of a specific, it is the 
iodide of potassium, for syphilitic periostitis. K 
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you have a pure case^ it acts like a chann^ so 
that the treatment materially aids the diagnosis; 
for we may fEurly set it down^ that if the symp- 
toms yield completely and at onoe to the in- 
fluence of iodide of potassium^ there is strong 
reason to suspect that the disease is probably 
syphilitic* 

But, although iodide of potassium unquestion- 
ably exerts a wonderful influence over these 
syphilitic periosteal afiections, nothing is more 
certain than that its effect is &r from being per- 
manent. It is very common to meet with cases 
of periostitis which at first yield readily to the 
influence of iodide of potassium^ and the patient 
continues well for a time^ when all the old symp- 
toms return. It was thus in Beglin's case: 
some time before his admission into the hospital 
he took iodide of potassium^ and the symptoms 
yielded ; but they afterwards returned^ and were 
again removed under the influence of the same 
remedy. I think it not at all improbable that 



* In making this statement I belieye I do not go too 
ftr; although it ia not absolntely true that iodide of 
potsisium ii only uaefal in syphilitic periostitia. I have 
caaea of periosteal rheumatism and gout affecting the 
ma tissue greatly benefited by it ; and I have aeen it 
I naiked good in perioatitiB after fever. At the end of 
iMtara will be found a caae very similar to that of 
, of whidi the apparent origin waa an injury, and yet 
ytaldod only to the iodide of potaasLom. 
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he may again have a return of the symptoms^ and 
may once more come into our hands.* 

The knowledge of these clinical facts teaches 
us that we must not speedily abandon the use 
of the iodide, or of iodine in some other form, in 
eases of this description. In the present state 
of our knowledge we can scarcely determine 
whether the iodine acts by eliminating the syphi- 
litic poison, or as an antidote. Possibly it may 
act in both ways; it may at once promote the 
action of emunctories, and so increase the amount 
of matters excreted from the blood, and unite 
with the syphilitic poison, forming an innocuous 
compoimd, of which, however, the iodine element 
disappears more quickly than the syphilitic, leav- 
ing, after a time, the syphilitic in undisputed 
sway in the system. 

In such cases we must trust to the repeated 
use of iodine as one element of cure, care being 
taken to watch the constitution of the patient 
during its administration. And we may aid the 
influence of the iodine by the occasional use of 
mercury, either at the same time with the mer- 
cury, or, as I prefer it, alternately, — that is, 
giving first a short course of mercury, then of 
iodine, then of mercury, and then omitting both, 
and using only tonic means, both medicinal and 
hygienic, resuming, if occasion should demand. 



* Vide the sequel of the case, pp. 398, et sqq. 
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the mercurial and iodine treatment. And 
will alao find great benefit from the prolouied 
use of well-made decoction of sarsaparSla, or of 
cod's liver oil, or of both. 

But you must never lose sigbt of tlie fact, tlm 
time is an important element of cure in thtst 
cases ; and, therefore, we must lie careful noi « 
weaken the powers of our patients by our twst 
ment ; lest, by so doing, we should not onlv «■ 
tard their favourable progress, but give a strong 
hold to the poison. We have seen in tit 
history of Bcglin, how a state of enfeeblei | 
nutrition from bad living clearly favoured tlK 
development of the serious symptoms. It wiE , 
be our duty, then, to eucourage our patients to 
expect a favom-able issue ; to impress upon them 
the necessity of a steady perseverance in a genenl 
plan of treatment, and to point out the dangen 
of swerving from the hygienic or dietetic fula 
laid down for them.* 

I am fortunately enabled to follow up tbe 
further history of this patient Beglin. It ira> 
on the 22nd of May, 1849, when tbe precedine 
lecture was given upon his case. He had tho 
just left the hospital. From that time till June, 
1851, he continued pretty well; but he wouU 
call eveiy now and then at the hospital, when 



* The lecture, aa originally given, ended her 
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Buffering from pain iu the head, which I suspect 
fy/as often aggravated by intemperate habits and 
l' unhappy domestic relations. 
1 Eaily on the 9th of June, 1851, he was 
brought into the hospital in violent convulsions, 
' which were confined to the right side, the left 
' being moved only by the action of the right, 
' These lasted till 6 p.m., and in the night he had 
several short fits. On the 10th there was still 
some slight convulaive paroxysms, each lasting a 
minute. He had quite recovered his conscious- 
ness, but not his speech, and pointed to the left 
side of his head a.s the seat of his pain, and pro- 
truded the tongue when told to do so. On the 
nth he bad a very violent fit, in which the body 
was bent over to the riglit side, with powerful, 
clonic spasms. The tongue was bitten on the 
right aide. The urine was ascertained to be quite 
normal. Towards evening the fits subsided, and 
he was able to speak a little. 

He had a blister applied to the shaven scalp, 
and two grains of calomel were given every four 
hours, mercurial ointment and savin ointment 
were applied to the blistered surface, and he was 
purged. The fits continued till the evening of 
the 16th, when he showed evident signs of sali- 
vation. 

On that day they had been very severe, still 
affecting the right side. They ceased during the 
night, and at 7 a.m., on the morning of the 17th, 
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he had one fit, and another at 11 &cloi^ii 
These were the lost. Then followed a s 
noisy delirium, which gradually snbsided, onir 
the use of opium and stimulauts, in a week. Bi 
now complained chiefly of muscular pains, wot 
ness and numbness of the right arm and leg, n' 
of pain in the head on the left side. Fire gniw 
of the iodide of potassium were prescribed liw 
a day, and counter-irritation of the scalp 
kept up opposite the seat of pain. From tlw 
time he improved steadily, and left the Bo^ 
in his ordinary state of health on the ISArf 
July. 

From this time till the end of the year 1851 
Beglin applied at the hospital oecasiondly, sotfa' 
iiig from paius in the head, and in the right am 
and leg. I do not know whether he had af 
fits during that time. There was no doubt t!* 
his habits were careless and rather interaperslf. 
and such as would keep up the epileptic tendency- 
On the 7th of December, 1852, he was seiM^ 
with severe pain in the left parietal region haviiif 
been out of sorts and unable to attend to busi- 
ness for some days previously. During this tina 
he often had recoiu^e to braudy-and- water to 
rouse him. The pain increased very much and 
he suffered firom frequent paroxysms of it during 
the whole of that day, Monday, and on the follow- 
ing day, Tuesday. On the Wednesday moming 
he was seized with a succession of fits, affecting 
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chiefly the right side ; after the eighth of which 

lie sank rapidly. On this occasion he had not 

, been brought to the hospital^ nor had any iodide 

. of potassium been administered. Indeed^ from 

. the description given by his sister^ it seemed that 

the fits were so violent^ and succeeded each other 

-with so much rapidity, that it was not likely 

that any ordinary remedy would have controlled 

them. 

This poor man, knowing the interest we took 
in his case, left, instructions that I should be in- 
formed of his decease, and permitted to examine 
his body. This, with the assistance of my Mend, 
Dr. Hyde Salter, was accordingly done. 

The body was in a state of good nutrition and 
was tolerably fat. 

On sawing through the skull, the bone in the 
right temporal region was found much thickened. 
, A small osseous spiculum projected from the 
inner sur&ce of the left temporal bone. 

The dura mater was easily separated from the 
calvaria. Opposite the thickened bone it was 
also slightly thickened. It adhered very closely 
to the arachnoid and pia mater on each side of 
the falx, and in its whole length. Here the 
Pacchionian bodies were very large, and adhered 
so intimately, that in removing the dura mater 
the pia mater came with it. The arachnoid was 
quite opaque in this situation. At the posterior 
and upper part of the left parietal region, and at 

D D 
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about Ml incli from the longitudinal fissut^l 
dura mater was adherent to the subjacent 
bratics for about the space of a square iffii,! 
80 (irmly, that in taking it oft", it brought 
not only the pia mater, but the cortical 
to a considerable extent. 

Tlie grey matter of the convolutions t 
than is natural ; this was especially remarl 
the convolutions corresponding to the 
membranes on the left side, aa above descriW 
Here the brain substance seemed shtrhtlv iiU" 
ened. The convolutions generally had a aliftii* I 
appearance, and the sulci were wide, and the a'- 
arachnoid fluid existed in considerable qomV^ 
On the stufaee of each hemisphercj just above 4' 
upward tennination of the fiasuro of Sylvius tb* 
was a depression, as if one or more convoluM" 
had completely wasted away. The pia 
occupied the depression, which corresponded * 
size and position precisely on both sides. t> 
fortunately it was found impossible to 
the brain microscopically. 

All the other viscera were healthy. 

The amount of recent disease here was outt 
proportion to the severity of the symptoms duricf 
the last day or two of hfe ; and the evidence J 
old lesion, on the left aide of the brain w» 
scarcely as much as one might have especU^ 
from the violent convulsions and severe pain wa* 
it not that we knew tliat the patient had been «ab- 
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acted to very active treatment by mercury, iodide 
I'lf potassiumj and counter-irritation a year and a 
■talf before. And knowing how completely con- 
siderable periosteal thickenings on the shins and 
sewhere disappear under similar remedies, it was 
ictory to find no greater marks of disease 
ining within the cranium. 
It can scarcely be doubted, I think, that had 
Hliis man been in easy circumstances, and of tem- 
"perate habits, he might have been completely 
'cured, and that the epileptic attacks would have 
fcceased, or assumed a much milder form. 
' I am indebted to ray fHend, Dr. Kennion, of 
' Harrogate, for the particulars of a very interesting 
case, presenting many points of similarity to that 
■ of Beglin, and cured by the exhibition of iodide 
_of potassium, but diffeiing in the absence of any 
ByphHitic taint. 

Case LXXVI, An officer in the Queen's ser- 
vice, while on duty in one of the colonies in Sep- 
tember, 1851, received a violent blow from a 
pistol on the forehead, which stunned bim for a 
short time, but the immediate effects soon passed 
off. Two days afterwards he was seized with a 
violent pain in the right temporal bone, which 
was exceedingly tender to the touch, but was not 
swollen or red. Being actively engaged in ser- 
vice, he used no remedies ; he fell off rapidly in 
flesh and strength. Four weeks after this he fell 
a d2 
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from lib horse in an epUeptic fit, but withoal 
feriiig any injury by the fall. He was nwi 
home, and arrived in England in Janmif, \^ 
From that time until June he suffered sgt)» 
from the pain ; he had various returns v! tieif 
Jeptic seizures, and continued to lose flesh. 
March a sweUiiig was perceived for the fiifl W 
in the right temporal region. 

Mercury, purging, leecLea, blisters, had all brt 
freely employed in this case without the sli^ 
beneficial effect. At length it was determined 
consultation to suspend all other treatment, 
to give lai^e doses of iodide of potassium. 
first he took, five grains three times a day, 
the dose was gradually increased to fifteen |i*| 
without pTodueiag any unpleasant physiolt?*! 
effect. Within a fortnight after the commnff 
meut of the iodine, the paiu diminished in severt'i 
and at the end of two mouths it entirely subsii* 
He had no return of the fits sinee Augusl,*' 
the date of Dr. Kenuion's conunimication Io»| 
(November 22, 1852). 

The influence of the iodide of pota^um 't\ 
these cases is of extreme interest. Perioatitia, * 
which is the same thing, iuflammation of the dW 
mater, may be excited in strumous, rheumsti&ff 
gouty states of constitution, and more probably i> 
persons tainted with syphilis. The facts both of 
clinical history and of treatment, bear upon tit 
pathology and treatment of those cases of epileMT, 
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follow the Byphilitic taintj and point to the 
and to mercury and sarsaparilla, as the 
es which ought never to be lost sight of in 
fj-Qch cases.* 

kl have lately seen with Mr. W. J. Jonea, a middle- 
man, of irregular habits, who had primary ayphilis 
I years ago. Shortly before my visit a considerable 
^ loae formed on the right parietal bone. He suffered very 
much from pain in Ihe head, and from giddiness, and he 
•tad several epileptic flts, which left him very much ei- 
I4iaiisted. AHer the firot fit he had complete paralysis of 
hthe left arm, which lasted only half an hour. I prescribed 
^odide of potassium in large doses, and he apoedily re- 
- covered. 

In connexion with the subject of thia lecture, interesting 
C^aes aod valuable remarks will be found in Sir Ererard 
I Eome'a paper entitled, " Caaes and Obaervationa whioh 
show that inflammation is aometimea commmiieated from 
the dura mater to the pericranium" (Transactions of a 
Society, &c., vol. iii., p. 123) ; in the same volume, there 
is a striking case by Mr. Wilaon, p. 115 ; reference may 
also be mode to a paper by Sir Phihp Crampton, on Feri- 
ostitia, in the DubUn Hospital Eeports, vol. i. ; and to a 
valuable Lecture in Dr. Graves' Clinical Lectures, vol. ii. j 
and also an interesting paper by Pr. Seade, of Belfast, in 
the Dublin Medical Journal, vol. xiii., new aeries ; and 
a case by Dr. McDowel, in the Dublin Hospital Gazette 
forAprU 15, 18B4. 
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On a Cane if Acute Zdiopalkie ZVimw, 

Within the last Aay or two, as you are awitt 
patient has difed witliin the walls of this hwpii 
of iiliopathic tetaniia, or, more properly spob? 
of that form of it which, from the musda i 
the jaws heing chiefly affected, is called trin" 
{rpiti^, Btrido) ; and, as this is comparatiTci; 
rare disease, and, in the majority of cases afcil 
one, I am anxious not to let an instance of 
pass without making it a source of instnietiiml' 
you, by giving you some account of its cUnifJ' 
history and pathology. 

Case LXXVII. The patient, Henry Frantia I 
ffit. 40, was admitted into the Sutherland mil. 
on Tuesday, November 6th, 1849. The foHor-l 
ing history of him was obtained : — On SundAil 
October 28th, he awoke with a swollen face, ai I 
some feeling of stiffness about the jaws - he attii- 1 
buted this to having caught cold, by sleeping 
with a window open. The feeling of stiffness in- 
creased, but he was able to swallow until Sondat, 
the 4th of November, seven days after the fin* 
accession of the symptoms; but since that time 
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he has been unable to perform the act of deglu- 
tition. On his admission (Tuesday, 6th) we found 
him with the face very much swollen in the region 
of the parotids, and with considerable foetor of his 

- breath ; and it was ascertained that he had been 
taking some pills which contained a small quantity 

^ of mercury: it is therefore possible that he may 
have been one of those persons who are afifected 
by a small quantity of mercury, and that he was 
in a state of salivation. 

We found also great rigidity of the masseter 
muscles, so as to prevent him from opening his 
mouth, and from either speaking or swallowing. 
His teeth could, at first, be separated just so far 
as to slip in a card, but no farther. The attempt 
to separate the jaws caused great pain, as is gene- 
rally the case, if tension is applied to a muscle in 
a state of contraction, as in ordinary cramp, and 
in the treatment of club-foot. It appeared that 
the muscles of deglutition were also afifected, as 
he stated that the attempt to swallow his saliva 
nearly choked him. 

Upon ftoiher inquiry, we learned that his pre- 
vious life had been temperate and sober ; that he 
had had syphilis and secondary eruption, but no 
sore-throat or nodes on his tibia or elsewhere; 
that he had never been subject to fits of any sort, 
but that he had had brain-fever. This was the 
first day we saw him, and my apprehensions were 
excited as to the nature of the case : I feared it 
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throaty an enema of starch and opium at nighty 
md beef-tea enemata throughout the day : in fact^ 
my treatment was very much of the expectant 
kind. I determined to see what the next day 
would produce^ and contented myself with dealing 
with the existing symptoms. 

The next day we found the symptoms of spasm 
still the same. The jaw was firmly clenched^ 
and attempts to open the mouth produced great 
pain. He was still unable to swallow his saliva^ 
which frothed out of his mouth at each expiration. 
The secretion was certainly unduly abundant. All 
this time he was perfectly sensible^ clear^ and 
composed. He was not at all excited in his 
manner^ and^ although he could not speak^ he 
understood all that was said^ and wrote down on 
paper coherent and intelligent answers to all ques- 
tions that were put to him. 

Here, then, we had no symptom but the local 
affection of trismus, which might have been the 
effect of the local application of cold; but my 
fears were that it was but the early stage of a 
genuine case of lock-jaw, and I stated my opinion 
to that effect. I therefore determined to try 
tobacco fomentation, which I have frequently seen 
used, and with advantage, care being taken to 
uphold the strength of the patient. Tobacco has 
this great disadvantage,— it is a very depressing 
agent, and therefore tends to throw the patient 
into that very condition which would favour the 
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fatal tendency of the disease. To avoid this, (Xt 
should be taken to use the tobacco infusion weak, 
or the patient may be exhausted to a d^ree thtf 
may prove fatal. 

At seven o'clock of the evening of this day, i 
symptom supervened which left no doubt aa to 
the nature of the malady: it consisted in a violent 
paroxysm^ exciting to active contraction, not onlf 
the muscles of the jaw, but also those of the neck, 
chest, and back, the last producing partial opistho- 
tonos ; the stcmo-hyoid, stemo-thyroid, and sterno- 
mastoid muscles were thrown into a state of 
rigidity, and this condition implicated the mus- 
cles of respiration, and so far interfered with thit 
function, that the patient felt as if he should be 
choked, and jumped out of bed to endeavour to 
get air. This choking sensation was not caused 
by any contraction of the glottis, but was due to 
the impeded action of the muscles of respiration: 
in fact, the man was kept in a constant state of 
imperfect respiration, or rather of forced expira- 
tion, the consequence of which was that the 
venous system became highly congested, a good 
illustration of the way in which convulsion may 
give rise to congestion. The pupils were very 
much contracted during the paroxysm, — ^a circum* 
stance of great interest, as showing a peculiar 
state of the nervous centres, connected with the 
excitation of the spasm ; for, as soon as the spasm 
went off, the contraction of the pupils went off 
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jo; and, when the spasm was at its height, the 
-.upils were contracted to pins' points. The pulse 
^iiiring the paroxysms rose to 120. 
I' From this time the case put on a more severe 

brm : not only the permanent contraction of the 
'nuacles and all the other conditions continued, 
'but every now and then one of the pai'oxysms 
"would come on, each succeeding one being more 
severe and longer than that which preceded it ; 
leaving the patient greatly exhausted, and exciting 
in our minds the fear that he might he asphyxi- 
ated and die in one of them. If, however, there 
had been reason for such a fear, there was nothing 
to be done to obviate it j for, even had we per- 
formed tracheotomy, it would have availed little, 
for we should still have left the rigidity of the 
respiratory muscles unrelieved, which alone would 
doubtless have suCSeed to produce asphysia. But, 
in truth, death by exhaustion was the thing to be I 
most dreaded : what we had most to apprehend 
was that which actually did take place — namely, 
that the increased frequency and severity of the 
paroxysms would at length produce a fatal i 
haustion, and that the patient would sink rapidly , 
after one of them. 

The indication for treatment was therefore to 
support ; and since it was impossible to get the ' 
patient to swallow (the attempt being immediately 
followed by an exacerbation of the spasm}, the 
only alternative was, in default of one entrance, to 




or ditoroform, — th^pC^TS!^^ 
Urge quantities, but in small ani 
doses, with a large admixture of a 
duce a gradual and soothing' e 
means we were able to obtain rei 
spasmodic coudition of the oiusclet 
the paroiyams, or diminish their st 
him, the chloroform seemed almost 
At about a quarter to twelve, a. 
the quiuiue enema was repeated : 
vaa lying in an unconscious state 
Toform {under the influence of 
constantly kept), with hia musele 
breatliing tranquilly. About five 
twelve a violent spasm came on, the 
together with a distinctly audible 
became much distorted and livid, i 
upwards, and there was much fr 
mouth, and great apparent difficultj 
the sterno- mastoids violently contn 
fand tbnnm forwardB: in a minu 
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haustion^ the immediate cause of which was the 
violent spasm. 

There was nothing in the previous history of 
this patient to throw any light upon the case ; he 
had been a sober man^ had had syphilis and se- 
condary eruption^ and an illness which was called 
brain fever; there was nothing either in the man, 
or the circumstances in which he had been placed, 
that could be considered predisposing to tetanus. 
So it is in all the examples of this disease we 
meet with: there is no connexion between the 
previous history of the patient and the disease ; 
the immediate exciting cause, and the detail of 
the symptoms, constitute the entire history of the 
case. 

It fortunately happened that we were able to 
have a post-mortem examination, under very 
favourable circumstances. It was made only four 
hours after death, when, if there had been any 
morbid appearances, they would have been free 
from the fallacy of post-mortem change. There was, 
however, as I had anticipated, no morbid appear- 
ance which seemed to offer any explanation of the 
disease: the nervous centres, both brain and 
spinal cord, were perfectly healthy, — ^perhaps the 
brain contained a little more blood than usual, — 
a fact not to be wondered at when we consider 
the violence of the paroxysms : the grey matter 
of the brain was perfectly natural, and its demar- 
cation peculiarly distinct : indeed, this remarkable 
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.^BOme not at all. Here you see the sarcolemma 
continuous throughout its entire length ; 



Two Fibres of the Masseter Muscle ruptured hy the 
^ Tetanic Spasm. 




mmm separated masses of sarcoos particles ; sss sarcolemma. 

the contained sarcous matter, however, is not con- 
tinuous, but is broken up into isolated portions of 
various sizes, giving rise to a peculiar bulged con- 
dition of the sarcolemma, with collapsed constricted 
portions in the interval. Now how is this appear- 
ance produced ? The explanation appears to me 
to be as follows : each of the separated masses was 
the centre of a contraction at the time, when the 
muscle was in a state of violent spasm ; the force 
of the contraction exercised at these points was 
so great, that the tenacity of the intervening 
stretched portions was not sufficient to resist the 
divellent force : they gave way, and the particles 
thus isolated when in a state of contraction, having 
no antagonistic force to restore them when the 
contracting force had subsided, remain, as you see 
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aSNtioD was fee c^t davs confined to the 
eka cloeang tbe jaw ; only vithin a day 
ileath did it extend to the muscles of the 
and bock: ; and not till the very last stage 
so affect the muscles of the back as to pi 
opisthotonos : whereas, in ordinary tetani 
extension of the spasm to all the muscles gei 
occurs early in tbe disease; opisthotonos 
a prominent symptom for three-fourths the 
tion of the attack ; andj if you put yonr hi 
the patienfa arms or legs, you find the mi 
hard aud rigid ; whereas, in the present case, 
affection was limited, for nearly the whole tii 
to the muscles of the jaws. The only essi 
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^^^■Ice, however, betweea the two diseases is 
^^^p extent of the nervous centres, and, there- 
in, of the muscles implicated. 
■ Sir Benjamin Brodie and others have adopted 
►i excellent practical distinction between acute \ 
fSA chronic tetanus — the one running a short 
•Tirse, with strongly-marked symptoms, and ter- 
;'inating always fatally; the other of longer 
fiaration and a milder form, and frequently re- 
Pivered from. Traumatic tetauus is very apt to 
te acute ; but tetanus, however caused, frequently 
•uts on the chronic form. Some of these eases 
^«t twenty dnys or more; and, when prolonged 
la this way, there is great hope of \iltimate re- 
covery. If such a case — or still more, if two or 
(hree such — should happen to fall into the hands 
^f some very zealous supporter of any particular 
Practice— if he is a great bleeder, or a free giver 
bf opium — the treatment is immediately set down 
^ specific, and the recoveries are appealed to in 
l^roof of its infallibility, the real secret of the suc- 
bessful issue being, that the cases were chronic 
land not acute. Now in the case of our patient it 
cannot be said that any part of the treatment was 
likely to weaken the powers of life : possibly the 
means adopted for their maintenance and prolonga,- 
tion might have been more euergetically plied ; 
the quinine might have been earlier administered, 
and perhaps more support might have been given : 
still uothing was done that could by any possibi- 
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lity have accelerated the fatal termination o(^ 
disease. Yet we see him ad mitted into the 
on the Tuesday witli slight symptoms of 
disease, and dead on the Thui-sday morniD". > 
this is an esseDtial part of the natural listen' 
all these acute cases — speedy and fatal ten* 
tion, death taking place by exhaustiou. 

Tlie peculiar points in this case, that esptw 
call for remark, are the violence of the spasm,' 
its restriction for so long a time to the iawa, J 
I said just now, genuine trismus is rare in «W 
In newly-born infants, however, trismus ii ' 
rare, particularly in hot climates: in tte * 
Indies it used to be very common : it aotf' 
the name of trismus n/tsceniwm ; and tlw 
now, from greater care in food, cleanliness, < 
ventilation, it is much less frequent than 
it still carries off a great number of children. 

I have said that this ease illustrates the mtA 
death by exhaustion : this is an important pW' 
and one I particularly wish to impress upon « 
Death does not take place by asphyxia, nor byiW 
particular effect on any especial organ, but &A 
general exhaustion, induced by the protracted aw 
unwonted nervous and muscular excitement. Th>i 
I think, is not sufficiently attended to in the tK^ 
ment both of this and of many other diseases. 

The case also illustrates the little hope we ha* 
of obtaining, by post-mortem examinatioD, an] 
other than negative information as regards tb 
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particular state of the nervous system : we can 
only draw our conclusions respecting the patho- 
logy of the disease from our knowledge of the 
physiology of the parts concerned. Now, reason- 
ing on this principle, it may be laid down that the 
phenomena result from an exalted polarity of the 
centres supplying the parts affected. In the case 
of traumatic tetanus, the exaltation of the polar 
state commences in the afferent nerves of the seat 
of the wound : if the tetanus arise from cold, the 
exalted polarity commences in the nerves of com- 
mon sensation distributed to the exposed part : 
from the periphery thus irritated the condition is 
propagated through the nerves to the centres, and 
the effects on the muscular system show to what 
portions of the nervous centres the exaltation of 
the polar force is communicated. This, however, 
does not afford an adequate explanation of 
the production of tetanus ; for peripheral nerves, 
and even nervous centres, are often subjected to 
great irritation without giving rise to tetanus; 
and it is well known that it is impossible, 
even by severe mutilations, to produce tetanus 
in the lower animals : whereas a slight acci- 
dental injury (as when a horse picks up a nail) 
will often excite the disease in its worst form. 
It would seem that some peculiar state of the 
system — probably some peculiar condition of 
the blood — is a necessary precursor of this malady. 
Hence, no doubt, its greater frequency in warm 
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and unhealthy climates, in overcrowdei] and ii 
vpiitilatcd military hospitals, and among ill-bi 
ill-clad, and ill-fed infants. 

That tetanus may be produced throngh*! 
blood is shown hy the results of the adminisW 
of strychnine, whicli imitate the tetanic ff 
in a very striking manner : so that you may It 
dcvclopc the general phenomena of tetaimiin 
aiiiinal hy giving hira strychnine, or i ^ 
into liiB blood, bnt you cannot cause it Wej 
injuries.* 

• For further remarks on this sulijeet, 9e« w 
Lecturei for 1849, on the PathoJogy of 

Diseases. The preet-nt Lecture was delivered in W 
and prmted in the London Medical Gazetle for Movaii 
184S. 

The diiignosis of the tetanoid eondition prodamJl 
atrjchnine from the genuine tetanns. whether idioi^ 
or traumatic, has become a matter of medico-lenlil 
portanct; Binoe the recent highly interestitig trial of* 
Palmer, of Rugeley, for the murder of J. P, Coot, tbad 
the agency of this powerful poison (June, 1S56I, 

For the defence it was iraggeated that the tetania «■ 
Tulaions under which Cook laboured for a short tin* ( 
the Monday night, and more severely on the follort 
Tuesday night, when he died, might have been due ' 
iiliopathiu tetanus, or to trnumatic! tetanus, caused by « 
throat. The tetanoid state from strychnine is only hk» 
to he coofounded with veiy acute tetanus, either tn 
matio or idiopathic. The existence of a wound woold 
course be some evidence in favour of telanua ; but, 
all, the chief reliance must be placed on tin 
These ore— 
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What was the exact portion of the centres 
affected in the present instance ? The localization 
is pretty clear : it was evidently the upper part of 
the spinal cord^ the medulla oblongata^ and its 
upward prolongation in the cranium, especially in 



1. As regards the tetanoid state from strychnine. 
a. The rapid supervention of tetanoid convulsions affecting 
chiefly and with most intensity the muscles of the trunk 
and spine, causing an active and violent opisthotonos 
rarely met with in true tetanus, h, A rigid and tetanoid 
state of the muscles of the lower extremities, with some- 
what less intensity than those of the trunk : the limbs are 
extended, and the feet drawn powerfully inwards by the 
action of the tibiales postici muscles. The upper ex- 
tremities are affected also, but in a less degree, and the 
hands are generally semiflexed, c. The trismus or closure 
of the jaws exists only imperfectly, and \ki<b fades tetanica 
very slightly, or not at all: swallowing is perfect, but 
the mode of deglutition seems to be peculiar, the patient 
snapping at the hquid offered, and gulping it down 
with an effort, in a manner very similar to that, in 
which hydrophobic patients swallow, d. The attacks of 
opisthotonos are very frequent, and seemingly exqui- 
sitely painful, and are ushered in by a cry more or less 
loud. 

As regards tetanus — 

a. The symptoms come on gradually t and the trismus 
is the earliest, the most prominent, and most important 
one. h. The facies tetanica is a very characteristic 
symptom, c. The attacks of opisthotonos are less frequent, 
less extensive, and less severe than in poisoning by strych- 
nine, d. The extremities are the last parts affected, and 
suffer much less from the tonic spasms than other parts. 
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tbc ncighboarliood of the impUDtatton of to* 
aerre. Indcml, the euppositioa that tbefi" 
WM ca1I^«d hy the salivatiou would aSdri »« 
plausiblf esplaMtion of the localigation of* 
morhid action in ihjs latter region ; for in ptt* 
the seat of the peripheral irritation miffit" 
ceosarily be the sentient filaments of the f 
nerre, which would, of course, propagate tlieinil 
tion to the centre, and excite a similar staUufi 
motor nerves, thereby giWng rise to the sjasiW 
condition of the mnstrles of mastication whiii 
supplied by the same nerve. 

And we may ask, further, what is the natflfi 
the morbid process set up in these centres? 
this it may be confidently replied, as the iW 
repeated examinations, that it is not inflaramsi 
nor anything allied thereto. And it niay ' 

r. Deglntition is slow and diffienlt, and sometime 
possible, owing to the spasraodii; closure of the moull 

In fine, triamuB is the characteristic and primai; fti 
of true tetanus ; acute, riolent and frequent attaci 
opisthotonos, when not preceded by tristnua and ' 
ushered in by a cry, consciousness being retted 
strongly indicatire or poisoning by strychnine. 

In the case of Cook, the diajrnosiB of strychnine no 
ing was rendered certain by the occurrence of two dis 
attacks of conrulaions with opisthotonos, each prcc 
by the administriition of suspicious pills, with an inb 
of eomplele suxpention for twenty-four hours. fin 
complete remission of symptoins never occurs in t«ta 
nor could the convulsive phenomena be referred to epjle 
apoplexy, or any of the forms of hysteria. 
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quite as much certainty, be affirmed that it is a 
state identical with that which strychnine is ca- 
pable of producing. Now, this does not reveal to 
the most careful observation any appreciable de- 
parture from the normal state. I have repeatedly 
examined with the microscope the spinal cords 
of animals killed by strychnine, and have never 
been able to detect, even with the highest powers, 
the slightest change which I could regard as 
morbid. 

The condition of the nervous centres in tetanus 
is, as it seems to me, best expressed by the term 
exalted polarity, — a condition which gives rise to 
the undue development of the nervous force. A 
peculiarity of this state is, that whilst the polar 
force of the nervous centre is at all times exalted, 
it is liable to frequent fits of augmentation or 
exacerbation, during which more extensive and 
powerful effects are produced. In this way we 
explain the apparent subsidence of the affection 
of the spinal cord for longer or shorter intervals, 
and the subsequent excitation of it in severe 
paroxysms. 

If another similar case were to present itseU^ 
what treatment should we adopt? I do not know 
that I should pursue any different plan from that, 
which I have described to you in the case of our 
patient Franklin. I might, perhaps, give support 
earlier than I did in the present case. I should 
give quinine freely by the mouth or rectum : if 
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this practice, there is this objection to it — that 
opium given in htrge doses tends to call forth that 
very exaltation of the polarity of the nervous 
system which we desire to combat. This is abun- 
dantly proved by experiments on cold-blooded 
animals. You may throw a frog into regular 
tetanus by opium; and, although actual tetanus 
cannot be produced by opium in warm-blooded 
animals, many circumstances tend to show that 
it may give rise to a state similar to, though 
much less in degree than, that which it can 
create in reptiles 

Are we to expect any good from hydrocyanic 
acid ? I think not : and my objections to it are 
much the same as those against opium, — viz., that 
it tends to exalt, and not to lower the polarity of 
the nervous centres. Those of you, who have seen 
the death of an animal from hydrocyanic acid, will 
at once appreciate this objection. You will re- 
member the violent epilepsy — the tetanic epilepsy, 
if I may call it so, — ^the combination of tonic and 
clonic spasm, under which the animal suffers. 

The use of galvanism has been proposed in cases 
of this description for the purpose of depolarizing 
the nervous centres, and has actually been tried by 
Matteucci. The long-continued passage of a 
current of galvanism tends to weaken and to para- 
lyze a nerve or nervous centre, if the direction of 
the current be the same as that of the nervous 
force. In the case related by Matteucci, the spas- 
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TnrKlic conditifjn cf the muscles completely jn*- 
hi(ir'(l (lurin;^ t!.c passage of the electric currtn:. 

Our i^aticiit, Franklin, was treated in ad..i:i.t 
If) the other means, by the application of cc-'i 
over the region of the spine. Cold has a power- 
ful ('fleet in depolarizing the spinal cord. I bve 
tried it with great advantage ia this hospi:^ 
in trtanus, in laryngismus, and in the convulaioLS 
of ehildren. The best plan for its employmeni is 
to fill a bladder with some broken ice, and apply 
it directly to the spine : the ox gullets, from their 
length and eylindrical form, answer best; an 
intense degree of eold may be thus obtained in i 
very short time, and its effect on the circulation nil 
soon be manifest, since cold has a very powerful 
influence in diminishing both the force and fre- 
qu(»ncy of the heart's action : for this reason you 
must not apply it for too long a time, or over too 
great an extent of surface ; you must watch your 
patient, and remove and re-apply it, as his condi- 
tion shall indicate. In the eases, in which I have 
tried it, I have found it manifestly beneficial in 
diminishing the intensity of the spasms. 

"With regard to internal remedies, I know of 
nothing better than small doses of opium, bella- 
donna, and conium. The two latter drugs cer- 
tainly seem to me to have a depolarizing power, as 
18 indicated by their influence, especially that of 
belladonna, in causing dilatation of the pupil. 
Stilly a good depolarizing agent which does not 
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tend at the same time to weaken or depress 
the powers of the patient, is a great desideratum, 
and when discovered will no doubt prove an in- 
valuable remedy in the treatment of tetanus. 
What, however, in the absence of such a remedy, 
the physician has principally to trust to, is sup- 
port, in order that he may gain time, to enable his 
patient to weather the storm, to sustain the attacks 
of the disease, until the source of irritation shall 
have ceased to exist, and its consequences have 
abated. 

I must not conclude without calling your atten- 
tion to the great importance of isolating tetanic 
patients, and protecting them, not only from the 
excitement caused by many persons surrounding 
the bed, but also from the influence of draughts or 
currents of air, or external mechanical stimuli, 
which are peculiarly prone to provoke the tetanic 
spasm. These patients ought always, when pos- 
sible, to be put into a separate ward, and visitors 
should be excluded. The temperature of the room 
should be kept at a moderate degree, and care 
should be taken to exclude sound, and also irre- 
gular currents of air and light, as far as it can be 
conveniently done. 
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LECTURE XIX. 

On Cases of Chorea, 

I MUST refer you to-day to several cases of chcHtft 
which have ktely been in the hospital^ to illustrate 
the remarks which I propose to make on the 
clinical history, pathology, and treatment of that 
disease. 

Case LXXVIII. The first case is that of a boy 
named May, in Rose ward (vol. xxxiii. p. 187), 
which affords an interesting example of the 
connexion of this malady with rheumatic fever. 
The history is as follows : — The patient is 
nine years of age; he is a thin, but otherwise 
healthy-looking boy; his friends are all quite 
healthy, and none of the family have ever been 
similarly affected. 

We find that he had enjoyed very good health 
imtil ten weeks ago, when he was attacked with 
rheumatic fever; his ankles were first affected 
with the rheumatic swellings, and soon afterwards 
the knees, elbows, hands, and wrists. All these 
joints became very painful and much swollen ; he 
also suffered from profuse sweats, and was affected 
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"with a sense of weight and oppression about the 
chest. Under the treatment to which he was sub- 
jected (and this was by no means severe) he re- 
covered ; but for some time after the disappearance 
of the symptoms, the rheumatic state seemed to 
linger about him, until he began to exhibit signs 
of chorea, two weeks before his admission into the 
hospital. 

The choreic symptoms seem to have come on in a 
rapid, almost sudden manner. The boy went to bed 
as well as usual, but in the morning, when his mother 
went to give him his breakfast, she was surprised 
to find that he could not hold his cup, and that he 
was quite helpless — indeed, much in the same state 
as he is at the present time, except that the 
symptoms were more limited to one side. He had 
lost the power of directing his movements pro- 
perly ; the motions of his limbs were exaggerated 
and ungovernable, and, if he attempted to take 
hold of anything, his arm appeared to be violently 
jerked, in the right direction perhaps, but usually 
beyond the object of his search, as if by some 
power over which he had no control. 

Among the early symptoms which manifested 
themselves in this way was difficulty of deglutition, 
which came on and continued for some days prior 
to the more common and characteristic symptoms. 
The dysphagia was due partly to want of full con- 
trolling power over the tongue, and partly to a 
want of due harmony in the action of the pharyn- 
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gcal muscles. This symptom is peculiarly interest- 
ing, from the marked connexion which subsets 
between this malady and emotional excitement; 
and it deserves your special attention in connexioa 
with the pathology of this disease. Previous to 
his admission the boy could not walk or help him- 
self in any way, and he was obliged to be washed | 
and dressed by others. 

On admission, he was unable to stand for any 
time without being supported ; and if he attempted 
to walk or run, his limbs would be forcibly jerked 
about in various directions, and he would fall if not 
upheld. When in bed his arms and legs would 
be in constant restless motion, being thrust first to 
one side and then to the other, with an irregular 
jactitating movement. 

His articulation was very imperfect, and if he 
attempted to speak he could only utter a few 
scarcely intelligible words in a whisper. The dys- 
phagia, although much better, was still present. 

When he was told to put out his tongue, it was 
protruded with the sudden thrust so characteristic 
of chorea, a feature of the disease, to which you will 
remember I have often called your attention, as one 
of its most constant and characteristic symptoms. 
The whole organ is forcibly and, generally, rapidly 
protruded from the mouth, appearing as if thrust 
between the teeth, and is retracted sometimes in 
an equally sudden manner, sometimes more sfowly, 
and as if supported and guided by the teeth. There 
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is also an awkwardness and an exaggerated charac- 
ter in all the movements, which extend even to the 
muscles of the face. These phenomena are due 
to a want of power of duly co-ordinating the various 
voluntary movements of the body, and doubtless 
depend upon some aflfection of that portion of the 
nei'vous centres, in which the co-ordinating faculty 
is situated. 

Another character of these irregular movements 

-which,- however, does not exist in this case, 

is, that they are more evident on one side of 

the body than on the other; you will find this 

feature evident in some of the other cases, which 

I shall presently relate to you. Chorea is very 

much a one-sided disease; that is, it affects one 

side more than the other; sometimes one side only 

is affected ; hence it may be classed with cerebral 

affections, in which the morbid state of one side of 

the brain will extend to the opposite side of the 

body. It seldom happens, even although the 

irregular movements may exist on both sides, 

that we cannot detect more movement on one side 

than the other. The present case, however, seems 

to be an exception, — it is one of general chorea, 

and all the limbs seem equally disturbed in their 

movements. 

What is especially interesting in the boy May, is 
the occurrence of the disease as a sequence to rheu- 
matic fever : the case, too, affords a good example 
of the heart disease, which is so often associated 
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■with ohorea, and which, in this instance. « cb 
depciidcut upon the rheumatic attack. Tp 
hstening to the oheaf, a heHowB-60iind wasK^ 
dptrctcd, which was most distinct at the apa,: 
hcciune less so as voii receded towards the 
the heart; this hcl lows- sound being sym 
with the systole, and occupying the situation,! 
it did, must have depended upon such 
of the mitral valve, as allowed of rcgur^tatiMi 
blood iuto the auricle at eacli contraction 
ventricle; it was also audible at the back, 
the left scapula. The imperfection was pi 
the result of an endocarditis, which Ijad f< 
affected the mitral valve and the chordEe tei 
and creat^'d more or less of shrinkine i£\ 
curtaiiia of the valve and contraction of the 
so as to prevent the perfect appositii 
margins, and the complete closure of the ai 
ventricular opening. 

This boy was taken ill with symptoms of 
a fortnight before the date of his admissi 
the hospital. May the 8th. The treat] 
which he has been subjected is sufficient! 
it consisted merely of splashing with cold wnt 
every morning, and, at the same time fe 
him well. The splashing is effected by throwii 
one or more pailfuls of water over the patii 
wliilc he is standing in a large tub. This ii 
plan of treatment, which we have followed 
benefit in several cases in the hospital nithiu 



ON CHOBEA. 433 

last few months; the effect of it in this case 
has been^ that the bojj in about eighteen days^ 
improved much in general nutrition, the irre- 
gular movements have diminished, and, at the 
present time, he is able to walk without assist- 
ance, — a result not more favourable, than that 
which attends its adoption in most cases. The 
bellows-sound remains, and probably will remain 
during the boy's life; for it depends upon 
organic imperfection of the valves, and must 
necessarily be present as long as that imperfection 
exists. 

Another point in the history of this boy, to 
which I have not yet referred, is, the tendency in 
his femily to rheumatic complaints; for we find 
that his elder brother, aged 14, also had an 
attack of rheumatic fever about a year ago. 

A day or two before the symptoms appeared, 
this boy was much frightened by his sister, who 
had covered herself with a white sheet, and ap- 
peared before him unexpectedly, while he was in 
bed. There is here, then, that which we so fre- 
quently — ^indeed, I might say, so constantly, — 
observe, namely, the connexion of sudden fright 
with the origin of these cases. In this case the 
firight preceded the symptoms by a day or two; 
but, in some other of the cases to which I shall 
have to direct your attention, a much longer in- 
terval occurred between the fright and the mani- 
festation of the symptoms. Although a certdn 

p p 



diathcais seems to be always present ifiiL 
chorea, the disease seldom occurs witho^i- 
Budden emotional excitement, such as fiighl. 

Case LXXIX. The next case is that oi?a^ 
Jackson, let. 14, in Lonedale ward (ml. iiB 
p. 89); she is one of two sisters, bo4' 
whom have suffered from chorea. She ^ 
always enjoyed good hcaltli, with the exceptiff 
the occurrence of an attack of rheumatic fe« 
when she was two and a half years old. Ht 
B week before her admission, it was noticed ^ 
her hands became fidgety, and this was a) 
cially the case with the right hand. In tliis» 
the one-Bided eharacter of the disease ia well il 
trated, for the irregular movements are sla 
confined to the right half of the body. 

Here, also, we have fright in the history; 
find that, about three weeks before the apw 
ance of the symptoms, she was met and acooJ 
by a drunken man, and was very much alan 
at the time ; but you will observe that in I 
case, so long an interval as three weeks elap 
between the occurrence of the fright and 
manifestation of the charaeteristic sympW 
Although this interval seems very long I tk 
we may fairly refer the excitement of the diseaa 
this cause ; in many instances, indeed, even Ion 
periods have elapsed between the fright i 
the accession of the malady; and it is terr t 
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indeed to meet with a case, in which you may not 
find, on investigating the history, that there has 
been a fright from some cause or another. I have 
known it occur six weeks before the chorea 
manifested itself. 

The mobility of the right upper extremity con- 
tinued to increase in our patient, and soon the 
power of walking became obviously impaired. The 
peculiar thrust of the tongue was also developed ; 
and, upon examining the heart soon after her 
admission, we detected a bellows-sound over the 
base of the organ, and in the course of the large 
arteries. This was most probably due to the 
anaemic state of the patient, and, therefore, in this 
point diflFered materially from the bellows-sound 
present in the first case; this anaemic murmur 
disappeared as soon as she recovered. In this 
case we noticed a feature of not unfrequent 
occurrence, namely, that the urine was of high 
specific gravity, and generally contained a deposit 
of pale lithates, and an excess of urea was 
found in it several times. The high density 
of the urine was most marked when the choreic 
movements were most active, and it might, in part 
at least, be attributed to the increased waste of 
tissue consequent on the disturbed state of the 
muscles and nerves. 

This patient was ordered an affusion of cold 
water every morning, and was kept upon a good^ 
nutritious diet. The urine was carefully examix^ed. 

p V 2 
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from day to day by Mr. Liddon; its specific 
gravity never fell below 1019, and frequently 
reached 1030, and once was found to be as high 
as 1035. As the patient improved in health, lie 
urine fell in specific gravity, but was never found 
below 1019. Lithate of ammonia was nearly Q 
always present, and oxalate of lime was frequently 
found mixed with it. 

This patient was admitted on the 6th of March, 
and discharged quite well on the 12th of April. 

Case LXXX. The next case is of a much 
more serious character than that which I have just 
related. Mary Jackson (sister to the last patient), 
aged 12 (vol. xxxi. p. 160), was admitted on the 
29th of November, 1850, and was a long time in 
the hospital before she recovered. Her parents 
and the other members of her family are healthy, 
with the exception of the sister, to whose case I 
have just now referred. 

The history of this case, as taken by ]VIr. W. 
Brown, is as follows: — ^Nine weeks before her 
admission she was frightened, as her sister had 
been, by a drunken man ; a few days after this she 
felt pain in the right arm and leg, and experi- 
enced a tingling in the fingers, which became 
restless and fidgety. Soon after, the left extre- 
mities became similarly affected ; then came twitch- 
ings in the &ice ; and, in the course of a fort- 
night from the time of the fright^ the irr^ular 
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movements became general, she lost the power of 
standing or walking, and her articulation was 
almost completely destroyed. She was in this 
state, when admitted into the hospital. The jacti- 
tating movements were extremely well marked ; 
and you will remember that I often called 
your attention at the bedside to the striking 
contrast which the irregular jerking clonic convul- 
sions of the muscles exhibited, when compared 
with the tonic spasms of tetanus. As is always 
the case in the more aggravated instances of this 
disease, any attempt to restrain the movements, as 
by forcibly holding down the legs or arms, invari- 
ably tended to their aggravation, and excited them 
very much in some other part of the body which 
had not been subjected to restraint. From the 
jerking movement of the muscles, the pulse could 
not be distinctly felt. The hearths action was 
extremely rapid — 136, but varied as to rate of 
movement; and there was a decided mitral 
bellows-sound. 

It is of some interest to notice, that this girl was 
the second in the same family who was affected with 
chorea. The two children are of very similar make 
and habit ; their nervous systems are alike ; and, 
probably, their power of generating the nervous 
force is similar. It is thus that chorea often attacks 
members of the same family who are of like build 
and constitution, and have been equally exposed 
to emotional excitement. But it cannot be said 
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that chorea is hereditary-, i. e., handed dim 
pueDt to child. 

The treatment pursued io this raw wi 
that, which had been adopted in the others,n 
at first the splashing with cold vatex dgfe 
morning, and the subsequent administnO 
quinine and iron, with occasional aperients, 
effects of this treatment were soon maniiel 
was commenced on the 30tb of Novanbe 
the 3rd of December the movements hi 
oonie much less, and the heart's actkn 
greatly reduced in frequency ; on the 6t 
was so much quieter, that the pulse con 
counted at the wiist, and it numbered 7i 
the eighth, she was ordered a grain of a 
thriee a day ; and, on the 14th, citrate of in 
substituted for this in the dose of three 
thrice a day ; on the 17th, she began to wal 
the assistance of the nurse ; and, on the 20t 
was able to walk without assistance. Sht 
began to use her hands, and could grasD i 
but not so well with the right as with th 
She gradually but slowly improved under t) 
of steel, with occasional purgatives, good die 
cold splashing; but it was not until aft^ the 
ration of the long period, of upwards of 
months from her admission, and of five n 
from the invasion of the disease, that she wi 
charged quite cured. 

During the first three weeks of the treatm 
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"^aia case, the specific gravity of the urine was very 
^gh; 1040, 1037, 1030; it afterwards fell to 

O30. The mitral hellows-Bound had not dis- 

nppeared when she left the hospital. 

k • Case LXXXI, — The next case is that of Emma 
i^kinner, aged lOj who was admitted April 12th 

BL xxxii. p. 122); she is about ten years of age, 
i period of life at which chorea is most apt to 
JBT. Chorea is really a disease of childhood ; 
t although we sometimes see symptoms some- 
j^hat resembliDg those of chorea at the adult 
I period, and at more advanced ages, such cases are 
■clearly exceptional ; and it may be questionedj 
Bffhether they are due to exactly the same morbid 
ta condition as that wbich gives rise to the ordinary 
^choreic convulsions of early life. Chorea generally 
fcoccurs between the ages of 9 and 15 ; but, as I 
► have jnst atatedj we occasionally meet vrith it in 
^ patients a few years younger or older, and some- 
* times symptoms of a similar kind occur in persons 
I of advanced age. 

I This case illustrates a point which you should 

' bear in mind in reference to chorea, and many 

I other diseases of the same class,— I mean, the 

I great disposition of the malady to recur. A child, 

. -who has had one attack of chorea, is always liable 

to the occurrence of a second at some future period, 

The same tendency is met with in all paroxysmal 

diseases. It appears that the patient in this case 
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has been ou two former occasions in this hospital 
for chorea. The present attack came on aboat 
three weeks ago, when she was recovering firom 
scarlet fever, at which time she was no doubt in a 
state of very enfeebled nutrition, a condition pecu- 
liarly favourable to the manifestation of chorea. 
There is no evidence that any distinct fright oc- 
curred in this particular instance; in the every- 
day life of most children, and especially of those 
of the lower classes, there are numerous causes of 
mental emotion, which, although trifling and tran- 
sient, are amply sufficient to excite nervous dis- 
turbance in a weak child. Much the same 
symptoms were present in this as in the other 
cases ; the choreic movements were strictly limited 
to the left side, and the case afforded a striking 
illustration of the one-sided character, which the 
disease is so apt to assume, the right side being 
wholly free. 

The urine also was of very high specific gra- 
vity, and frequently deposited pale lithates in 
considerable quantity. This deposit of lithates is, 
as I have mentioned, very common, and likewise 
of grains of lithic acid, which are often as nmne- 
rous and as lai^e as we see them in adults of 
gouty or rheumatic habit. Crystals of lithic acid 
also frequently present themselves on a microsco- 
^ pical examination of the urine, among which are 
■•ften found crystals of oxalate of lime in great 
^Vunbers. G^erally speaking, the density of the 
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urine is highest in those cases in which the move- 
ments are most general and most active; and it 
falls steadily with their diminution and with the 
restoration of a greater controlling power on the 
part of the patient. 

You cannot fail to notice, that the general cha- 
racter of the urine in chorea bears a marked 
resemblance to that in rheumatism. This and 
other circumstances have led me to associate the 
state of constitution^in which chorea is apt to occur, 
with the rheumatic diathesis. The proneness of 
patients of rheumatic constitution to attacks of 
chorea, the tendency to a repetition of the attacks 
in both diseases, the frequency in chorea of endo- 
cardial affections, so common in rheumatic states, 
all point to this affinity between the two disorders. 

The four cases to which I have now directed 
your attention give you a good view of the clinical 
history of chorea. What is the nature of this 
malady? 

It is easier to say what chorea is not, than to 
describe what its essential nature is. We may 
regard it as a disease dependent on a debilitated 
state of the system, which does not in any way 
arise from an inflanmiatory or hyper«mic state of 
any part of the great nervous centres or of other 
organs. Indeed, it is impossible to fix upon any 
particular organ of the body, in which anything 
like structural lesion exists as a constant feature, in 
cases of chorea. The disease is one of functional dis- 
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turbance^ rather than of organic change ; and this 
is borne out by the results of post-mortem examina- 
tions; for almost without exception we fail to 
detect^ in those cases of chorea which terminate 
fatally^ any morbid alteration which^ physiologi- 
cally^ could give rise to the phenomena ; and in 
the vast majority of cases^ we find all the viscera 
in a perfectly healthy condition^ at least so far as 
we are enabled to make out with the means at 
present at oiu* command. 

The structures, which are obviously affected in 
chorea, are the nerves and muscles. Doubtless a 
morbid state of both exists; but it seems most 
probable that the disturbed state of the muscles 
is excited and maintained by a deranged state of 
the nerves and nervous centres. If I were to refer 
to any particular part of the brain, as more parti- 
cularly the seat of that disturbance, which gives 
rise to the development of the peculiar phenomena 
of chorea, it would be to that, which may be re- 
garded as the centre of emotion. The remarkable 
frequency with which the attack of chorea u 
traceable to fright as its cause, points clearly to 
this part of the brain, (which has the most exten- 
sive connexions with, and influence over, other 
parts of the nervous system,) as the primum movens 
in the production of choreic convulsions. The 
chain of phenomena would then be as follows: 
first, a peculiar diathesis, then a more or less 
enfiEMBbled nutrition; thirdly, a strong mental 
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impression^ which disturbs the centre of emotion, 
and, through it, deranges the action of more or less 
of the nervous system, and of a corresponding 
portion of the muscular system. 

And now as to the treatment. You will readily 
admit that it is not a little important to have it 
impressed on the mind of the practitioner, in 
limine, that he has not to combat any inflamma- 
tory, or hypersthenic, or disorganising process. He 
has simply to improve the condition of the blood, 
to amend general nutrition, to calm the nerves, 
and to infuse tone into the muscles. Of course, 
if any source of irritation exist it must be 
removed, such as a deranged state of bowels or 
worms in the intestinal canal. These causes of 
irritation, however, occur much less frequently than 
is generally supposed. Nevertheless, they deserve 
early and close attention; but a system of purgation 
carried on too long may prove highly pernicious. K 
worms be present, let them be expelled if possible, 
whether they be regarded as cause, or simply as 
concomitant. The most common of these are the 
ascarides, which have their habitat in the rectum, 
and which may be expelled by enemata of a 
strong solution of salt in water or in an infusion 
of quassia. 

Attention to the fulfilment of these indications 
is all that is essential to the cure of the vast ma- 
jority of the cases of chorea, which come before us 
in practice. But you will find great advantage^ 




■turns, &vMn tbe free t 
1 tB tlie aor&ce of the body. 
IB* ta^x most snccesdiiDjr, atu^ 
attaatiem to diet, md hv cold afiu$dou, pw 
W«e, twice, or Uiricea dar, and -withont ftei 
dnip of uiT kiud. Yoa will retoember, tbi 
imctiee w»s followrd veiy speedilr by n 
bnefit, in tbe ihiid of tbe cases which I to 
tAd to TOO to-dav. like giri had been < 
tOBie treatamt, for two months {n-iortobva 
mm, with bat little benefit : but on the fouri 
of the use of tbe coM afiiisioa there was i 
martied inivoneiDent in both the frmneno 
the Tiolcnce of the morements ; aod it was a 
that the atfbskm exerased a decidedtv cab 
inflncooe vpm tbe iktvmls srstem. 

SoaeliiBes, howerer, too will find roar 
balked a the use of this nluable curative t 
IB the ene of an irritable, or excitable^ c 
tempered child, or of a nervous fid^etr nu 
or a prejsdiced nnrse. When rou have to co 
with these difficulties you most be gwded b 
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gradually leading the patient to the fuU m^ ( 
I wtdi to impress npon yon that it is to 
hrgienic treatment as I have described, thi 
must kxik mainly for the cure of chorea. 
thtre can be no donbt tbat much good mi 
obtained (ntm tbe simultaneous and carefaf 
jdorment of drugs of tbe tonic class. Of 
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the metallic tonics rank first, especially iron and 
zinc, or quinine, or some form of bark, of which 
you will find the liquor cinchonse of Mr. Battley 
one of the most useful preparations, or mineral 
acids ; sometimes also cod^s liver oil, and sar- 
saparilla. 

There are certain after-efiects of chorea some- 
times met with, which you should remember, and 
be prepared to treat. A child may be brought to 
you with one side completely paralysed, or with 
palsy of a limb, and, upon questioning the Mends, 
you will find that the child has been left in this 
condition after an attack of chorea.* Occasionally 
this paralytic state occurs as a precursor to the 
choreic attack, but this is rare. What are you to 
do in such a state ? Does this condition indicate 
the occurrence of any important lesion ? In my 
experience certainly not; most of the cases get 
well in a short time. You should persist in the 
tonic plan of treatment, and endeavour to improve 
the health as much as possible. If, however, the 
paralytic state should last for any time, it is im- 
portant to use means to exercise the paralysed 
muscles, otherwise they would suflFer in nutrition, 
and a permanently weakened state of the muscles 
would result. For this purpose, nothing is better 
than the careful use of galvanism. A gentle and 



* Vid. ante, Lect. XV. 
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slowly-interrupted current from the battery may 
be daily transmitted through the paralysed limb 
or limbs, for a quarter of an hour or twenty 
minutes at a time; and the limbs may be fre- 
quently rubbed with a coarse towel or a flesh- 
brush. 

The prognosis may almost always be favourable 
in chorea, save in those terribly acute and general 
cases which, by the violence of their movements, 
rapidly exhaust the powers of life. But, even in 
such cases as these, we shall be more successftJ, 
when we can succeed in divesting ourselves of the 
notion, that such symptoms can only arise from a 
hypersthenic or inflammatory state. I may here 
mention, by the way, that the cold affusion, well 
managed, and repeatedly applied at short intervals, 
has great influence in controlling the convulsions 
in these cases of general chorea. 

It is not easy to answer a question which is 
often asked, especially in private practice, — ^namely, 
as to the probable duration of a choreic attack. 
Generally speaking, the restoration to health, in 
such cases, is a slow and tedious process ; and I 
think, you will find it more so in private than in 
hospital practice, because we cannot subject our 
patients to the same discipline, when they are 
exposed to the excitements and indulgences of 
home life, as when under the surveillance and 
direction of strangers, in a well-regulated public 
establifihinent. It is a very mild case of chorea 



ON CHOREA. 447 

ich will recover in three or four weeks ; more 
quently they require double that time, — often 
or three months, or even five or six months, 
in the case of Mary Jackson. 
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LECTURE XX. 

On local Hysteria, and on Catalepsy, 

Let me call your attention to-day to two interest- 
ing cases of nervous affection. The subject of 
the first is still in the house^ but that of the other 
case left it a few days ago. I regret that^ in 
consequence of the transitory nature of the symp- 
toms from which this second patient suffered^ and 
from the attack having occiured at midnight^ few 
of you had an opportunity of witnessing it. Her 
symptoms were of a very interesting nature, and 
not often met with. For these reasons, and not- 
withstanding that so many of you missed seeing 
the case, I think it may, in some degree, supply 
the failure of this opportunity, if I detail the case 
to you, and make some remarks on its pathology 
and treatment. 

Cas£ LXXXn. First then, we take the case 

of Harriet B , aged 30, in Lonsdale ward, for 

the notes of which we are indebted to my clini- 
cal derk, Mr. (now Dr.) T. Bridgwater (vol. xxxiii. 
p. 177). This patient was admitted on the 7th 
of May, 1851. The main point of interest about 
the case is, that she suffered acute pain in the 
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right hypogastric region of the abdomen; the 
pain was so acute that she could not bear the 
slightest pressure on the affected part ; even the 
weight of the bed-clothes was painful to her. 
This pain was her chief complaint, and for the 
relief of this she was admitted to the hospital. 
It would be impossible to find an instance of a 
more strictly localised pain than that afforded by 
this case, nor could I bring before you a more 
striking example, in which relief from pain was 
peremptorily demanded from the physician, as the 
3ne thing complained of by the patient. Cases of 
this kind you will often meet with hereafter in 
jTour practice, and you will do well to note care- 
fully such as may come before you now, and the 
treatment which may appear to be serviceable; 
for nothing contributes to professional success 
more than the power of readily appreciating the 
Qature and causes of pain, and tact in applying 
suitable and efficacious remedies. 

Severe abdominal pain, whether general or 
limited to a spot, is at once suggestive, both to 
practitioner and patient, of inflammation within 
the abdomen; it may be, of peritonitis. This 
latter malady is, as you know, a severe one, and, 
in the majority of cases, fatal. How important, 
then, is it to be able to determine whether such 
pain is due to a cause of this kind or to some 
other ! 

The pain under which this woman suffers is 

G Q 
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referred to the right hypogastric region, over the 
position of the right ovary, and the painful part 
occupies a circular space of about two and a half 
or three inches in diameter. There is extreme 
tenderucss to the touch ; even when the integu- 
meuts are pinched up with the utmosl gentleness, 
and with every care to avoid compression of the 
subjacent parts, she shrinks and appears to suffer 
great pain. Deep pressure on the corresponding 
region of the left side causes pain likewise, as if 
by implicating the right side. 

There is another very important feature in the 
case which deserves especial notice ; it is this, that 
when her attention is much engaged, she certainly 
suffers less, although she cannot be said to be 
free from pain. Upon making a careful examina- 
tion of the part, we could detect no tumour ; and, 
upon pressing deeply, no abnormal condition of 
the ovary could be discovered; and, although 
there was pain, there was no increase of it to a 
proportionate extent; 

Her history we found to be as follows : — She 
is unmarried; but, many years ago, she fell a 
victim to the seduction of some improper person, 
and, having become pregnant, she suffered a very 
severe labour, in which the perinseum was lace- 
rated ; in consequence of this injury, she was under 
fturgical treatment in the hospital for some time. 
Three months before her admission into the 
lio&pital, she had a severe attack of diarrhoea^ ac- 
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companied by vomiting. Her bowels have since 
continued in an irritable state. The catamenia 
have always been irregular^ and there has been a 
constant drain^ more or less^ from leucorrhoea^ 
which increased in quantity as each menstrual 
period recurred. 

On her admission into the hospital^ she was still 
suffering from diarrhoea, but there was nothing 
very unhealthy in her expression of countenance, 
nor was her abdomen imduly swelled. The abdo- 
minal walls were lax, and the bowels were but 
slightly tympanitic. It appeared that the pain 
came on at the same time as the diarrhoea, and at 
first was aggravated by taking food. 

This curious and not easily explicable connexion 
between the hypogastric pain and the state of the 
alimentary canal, led me to direct the early treat- 
ment to allay irritation by checking diarrhoea, 
which, if allowed to continue, would have im- 
paired her general health, and aggravated the 
other symptoms under which she laboured. With 
this view, then, she was ordered to take astrin- 
gents with opium, and under the influence of 
these remedies the diarrhoea was checked, but the 
abdominal pain and tenderness remained as before ; 
hence it became the more important to determine 
the precise nature of this pain ; and, with this view, 
let me conduct you through the various steps of 
the diagnosis. 

We will suppose ourselves at the patient^s bed- 

62 
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side ; and, having attentively listened to her his- 
tory, and heard her complaints, we find that she 
suffers great pain upon the slightest pressure in 
the right hypogastric region, in the position and 
over a space such as I have already described. 
Upon further examination, we find the pain nearly 
as great under slight, as imder deep and heavy 
pressure. 

^^'hat, then, are the conditions that might give 
rise to such a pain as this ? 

The first and most obvious cause, which the 
history at once suggested, was that the pain had 
its scat in the irritated bowels. It was in the 
region of the termination of the ileum and com- 
mencement of the colon; and there is no cause 
so fruitful of diarrhoea as irritation of those parts 
of the intestinal canal. But the objections to 
this view of the case were as follow. There was 
no tympanitic state, such as bowel irritation suf- 
ficient to create so much pain would infalhblr 
produce. Again, the bowel irritation was easily 
controlled very soon after her admission into the 
hospital, yet the pain remained in all its intensity. 

Secondly, it might have been due to a local 
peritonitis ; but the objections which I have just 
urged to the pain having its seat in an irritated 
bowel apply with equal force to peritonitis. And, 
as an additional objection, also applicable to both 
views, I may here state the fact that the pain 
vaa as great when the integuments were gently 
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pinched up, as when deep pressure was made; 
whereas, in peritonitis as well as in inflamed 
bowel, firm and deep pressure would cause by far 
the greatest amount of pain. 

A third cause might have been inflammation 
of the ovary. To this view, however, was opposed 
the absence of any swelling or tumour in the 
hypogastric region, and of increased pain on deep 
pressure. And, on examination per vaginam^ Dr. 
A. Farre could not detect anything wrong with 
either ovaries or uterus. 

Any inflammatory affection of the abdominal 
muscles, or of the iliacus internus or psoas mus- 
cles, was insufficient to explain the pain, because 
the movements of the trunk or of the limbs could 
be effected without pain; and, indeed, with all 
three of these conditions it may be regarded as 
quite incompatible, that our patient had never 
had, since she came into the hospital, that amount 
of fever, which would accompany a severe internal 
inflammation. 

Lastly, the symptoms might be referable to the 
peculiar state of the nerves, superficial as well as 
deep, which gives rise to that kind of pain which 
conventionally (and, in the present state of our 
knowledge, conveniently enough) we call *^ hyste- 
rical pain.*^ This pain, also called a nervous 
pain, is no doubt just as acute and severe to the 
patient's feelings, as any pain from injury or 
organic lesion, although, in the parts in which, it i& 
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seated, we can discover no alteration of stni 
whatever. 

You see that we have excluded from the 
gnosis peritonitis, eoteritis, and inflamraatio 
tlic ovary. Let ua now inquire how far the I 
thesis of the pain being hysterical is borne ff 
tho accompanying phenomena. 

The great tenderness of the skin to the slig 
touch is very favourable to this view whii 
likewise supported by the fact of the little i 
enee in the intensity of the pain, under deei 
under superlicial pressure. 

The slightest touch to any other part o 
body makes the patient suddenly shrink back 

a greater or less expression of pain, a cLai 

which belongs to all these hysterical affec 
Often when you bring the finger close to the 
there is an expression of pain nearly as grt 
if you had actually touched it. 

Certain features in the general constitnti 
the patient confirm tliis view ; she is evidei 
an hysterical constitution, and exhibits that 
liar appearance of countenance, which I have 
pointed out to you by the name of " faeiea 1 
rica," characterized by a remarkable depti 
prominent fiilness, with more or less tbicknt 
the upper lip. There is also a fulness and 
ously drooping condition of the upper ei 
This drooping conformation of eyelids is at 
a mark of beauty, and of that from which 
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beautiful women suffer very much, namely, the 
hysterical state of constitution. 

She also exhibits that irritable state of spine, 
under which hysterical patients are apt to suffer. 
The least pressure on a spinous process causes her 
to shrink, and to complain of a pain shooting 
forwards from the point pressed on; aad, as is 
so often the case with patients of this tempera- 
ment, she complains of pain from pressure, in 
whatever part of the body it may be applied; 
wherever she is touched, whether the finger ccm3s 
in contact with her arms, or back, or any other 
part of the body, she exhibits an undue degree of 
sensibility, and shrinks. 

Then there is yet another point about the case, 
which I have not mentioned. We find, on referring 
to the history, that the patient never menstruated 
regularly. In the vast majority of cases of hyste- 
rical affections you will find something wrong 
about the uterine function; and, although I am 
not prepared to lay it down positively, that the 
disease (as its name implies) depends upon this 
disturbance, you will find in the many forms of 
hysterical affections that may be brought under 
your notice, that it will rarely happen that there 
is not some deviation firom the healthy action 
of the uterus exhibited in the disturbance of the 
menstrual function. A large proportion of hyste- 
rical patients suffer from leucorrhoea; in others 
the catamenia are insufficient in quantity, or 
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Thus, tlien, we arrive at the 

the sjinptoma in Harriet B ' 

referred to an hysterical state 
The case is a good example of or 
hystpria, to some of the other fa 
shall briefly call your attention. 

Of all these conditions, that ' 
called " irritable uterus," is by fa 
mid able. It is characterized by 
and tenderness in the region of th 
the slightest pressure over the org 
tonch applied to it in the examii 
na)it, causes great suflering, at 
ehrinka in consequence. At the s 
is no enlargement or Other orgi 
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Ls so often concomitant with this pain, that when- 
Bver a patient complains of it, I invariably ask if 
she suffers from leucorrhoea; or conversely, if 
leucorrhoea be present in any quantity and for 
any time, I am led to inquire about the local 
pain. That there is a connexion between the 
leucorrhoea and the pain in the side scarcely ad- 
mits of a doubt; for the pain is more severe if 
the leucorrhoea be profuse, and it very commonly 
happens, that as soon as the healthy condition of 
the uterine functions has been restored, the pain 
will disappear. My theory of the production of 
this pain is this : I believe that in cases of this 
kind there is not only an irritated state of uterus, 
but also of one or both ovaries, and the pain is 
more immediately associated with the irritable 
ovary, the nerves of which, implanted, as many of 
them are, in the spinal cord, reflect the irritated 
state on to the nerves of the submammary region. 
It is an interesting example of a reflected sen- 
sation. 

A third form of local hysteria is one with 
which you should be familiar, and able readily to 
diagnose. It manifests itself in that pain in the 
stomach, which is commonly called "gastrodynia.^^ 
We must be very careful to distinguish this from 
the pain resulting from ulcer of the stomach, as 
an essentially different treatment would be appli- 
cable to each. One form of ulcer of the stomach 
very often occurs in young chlorotic women. 
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amongst whom also we most frequently meet with 
the gastrodynia ; hence the importance of paying 
close attention to the symptoms^ which will enable 
us to distinguish with certainty the one from the 
other. An important difference is^ that in the 
hysterical affection, the pain may occur at any or 
at all times, whether the stomach be empty or 
full ; nor is there any constant relation between 
its development and the ingestion of any particu- 
lar kind of food. On the other hand, the pain 
from ulcer of the stomach is distinctly influenced 
by the taking of food, but especially of that kind 
which it is the province of the stomach to digest. 
Patients with ulcer will tell you, that as long as 
they abstain from food, they have little or no 
pain ; but as soon as they eat anything they begin 
to suffer, and they are not easy until digestion has 
been completed. Hysterical patients, on the other 
hand, will tell you, that the pain comes on as soon 
as they rise in the morning, and continues per- 
haps all day. You will also find that these patients 
exhibit more or less of the hysterical constitution. 
With reference to the diagnosis between these 
two kinds of stomach pain, you should always 
inquire if there has been vomiting of blood, as 
this forms a most important symptom in the 
history of ulcer of the stomach. Or, if there have 
been no vomiting of blood, you should inquire 
whether it may not have passed through the 
pylorus into the intestinal canal^ in which case 
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you will find upon inquiry, that the patient has 
passed very dark matter from the bowels; the 
stools, in fact, exhibit a pitchy character in those 
cases in which blood from the stomach passes by 
the bowel. The effects of the treatment to which 
the patient is subjected will also often enable you 
to distinguish the true ulcer of the stomach. 
Beer and stimulants, and all acid drinks, greatly 
aggravate the pain from ulcer, while they often 
tend to relieve the hysterical affection. Bismuth 
acts very favourably in the latter, but not so well 
in the former. 

Another form in which we find local hysteria 
manifesting itself is exhibited in that condition 
called '^ hysterical spine.^^ You have a good ex- 
ample of it in the patient whose case has led to 
these remarks. If you pass your finger down the 
spine, you will find some places very irritable; 
perhaps the painful situation may be confined to 
one particular spot, or it may extend over three 
or four spinous processes, or the whole spine may 
be affected. Wherever it be, you will find that 
the patient suddenly shrinks iw soon as the irri- 
table part is touched, and appears to suffer, and 
no doubt does suffer, exquisite pain. Now, this 
condition has been over and over again mistaken 
by careless practitioners for disease of one or more 
of the vertebrse ; and in consequence the unhappy 
patients have suffered from all the artillery of 
physic; leeches, blisters, and setons have beea 
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iippli(>d to the spine, and other antiphlogiatic mW 
surea have been resorted to, but without aij 
eflcct, beyond, perhaps, aggravation of the pui 
The most imporUtnt point, by means of whicli f* 
may distinguish vertebral caries from the hj* 
ticiil afTectioD, is this: in the vertebral disease W 
pain is not so ejicessive, and is always fixed ino' 
jmrt, aud it will be found to increase gradudll' 
the disease advances. 

Hysteria likewise nffects joints. A patientW 
a pain in her kuce or her hip, or some other jffli* 
I have no doubt that in these cases there is n" 
only an affection of the sentient but of the nn^ 
cular nerves likewise ; for the muscles nre a^ 
sp»amo(tically affected, or relaxed, or paraJjaBi 
occasioning difficulty aud awkwardness in tii 
movements of tlie joint. 

Many instances of what are called neorsl^ 
pains are referable to the hysterical state, and ^ 

case of Harriet B is one of them. But y 

must take care to distinguish the true nem^^ 
from the hysterical affection. They are difiere 
diseases, although probably nearly allied. In i 
true neuralgia there is an altered nutrition of t 
affected nerve as decided as that of the tisst 
of a joint affected with a transient attack 
gout. Such, however, is probably not the case 
hysteria. 

Our patient, Harriet B , has continued 

the hospital for a considerable time. Kepeai 
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I cxaniinatious tended only to confirm the diagnoaia 
fT have given, aud she has had two or three hyste- 
'xical fits. On her admission she was treated for 
pihe diarrhoEa imder which she was then suffering. 
t The diarrhoea ceased, but the pain remained un- 
I abated. 

I Since that time the treatment has berai chiefly 
tfsuch as would check leucorrhteaj improve tong, 
(and promote general health. The tepid shower- 
bath, the cold hip-bath, mild aperients with gal- 
fbanum, and tlie citrate of iron, were administered 
tfor some time. The result was a very marked 
I improvement of the general health. 
i Notwithstanding this improvement the pain in 
j the hypogastrium continued troublesome, although 
I, diminished in eevcrity. Local treatment was em- 
ployed ; leeches, blisters, and opiate applications 
were applied, without good efleet. At length, 
fearing that these applications tended rather to 
aggravate the pain, by fixing her attention upon 
the affected part, as undoubtedly they are apt to 
do, I applied a blister to the corresponding spot 
on the left side, aud kept it discharging for some 
time. This treatment was attended with the 
happiest result ; the pain left the right side, but, 
as if in illustration of its true nature, she now 
complains of a pain in the left or blistered aide, 
less severe, however, than the oiiginal pain. But 
from the great improvement in her general health, 
and the abatement which has already taken place 
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in her symptoms^ there can be no doubt that 
time is now the most important element in her 
cure.* 

Case LXXXIII. I shall now proceed to the 
second case ; it is^ I think, well worthy of your 
attentive consideration. The patient's name is 

AmeUa D y and she is 38 years of age. (Vol. 

xxxiv., p. 64.) I am sorry that she is not still in 
the hospital. The fact is, that the urgent symptoms 
for which she was admitted yielded so quickly, 
that she remained in the house only a very short 
time. Still, the symptoms were so remarkable, 
and the case so rare, that I feel I should not 
be doing right were I not to bring it specially 
before you. 

In giving you a history of this case, I cannot do 
better than quote from the graphic description in 
the notes made by Dr. Hyde Salter, who, as 
house-physician, saw her from the moment of her 
admission. 

'^ On June 6th, about ten o'clock in the 
evening, (Dr. Salter states,) I was called to 
a patient just brought into the hospital by a 
policeman, who had found her speechless in the 
streets. I saw a woman sitting in a chair, looking 
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This patient remained in the hospital till August 31, 
was then discharged very much improved in every 
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quite intelligent and fioherent, although evidently 
in great excitement and distress ; her expression 
was anxious, and she looked from one to the other 
in an inquiring aud imploring manner; her teeth 
were fast clenched, and her lipa parted. On being 
aaked who she was, she shook her head; when 
asked what was the matter with her, she pointed 
to her mouth and masscter muscles; when asked 
if her jaws were locked, she nodded her head. I 
then tried with all my force to separate them, hut 
could not ; then I felt her cheeks over the masse- 
ters, aud found these muscles contracted into hard 
knots, which sufficiently explained the closure of 
the jaws. When questioned as to the cause of the 
tetanus, she clenched her fiat and struck her left 
cheek, implying that she had had a blow there, I 
said, ' Have you had a blow there ?' She nodded 
her head. We asked if she could write. She 
shook her head, and clasped her hands in a des- 
pairing way. We then asked her if her husband 
had given her the blow. She nodded assent 
eagerly. 

" By degrees, putting all sorts of questions, and 
getting nods or shakes of the head, as the case 
might be, I learned that she lived in the neigh- 
bourhood of London, that she had been struck 
by her husband that day at two o'clock, and 
that the blow was the cause of her illness; also, 
that she was thirty-eight years of age. All these 
things afterwards proved to be true. While 
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answering our questions as well as she could, she 
huddcnly, and without any warning, slid from her 
chair in a state of apparently complete insensibility, 
and wouhl have fallen on the floor had she not been 
Kupj)(}rt(^l. Then commenced a series of spasms 
more strange and horrible than can be conceived 
or (h'scTibed ; tetanic and clonic^ partial and com- 
plete, symmetrical and irregular, varied in every 
conceivable and inconceivable way. First she had 
opisthotonos, then she was thrown forwards, then 
she twisted round and wTithed like an eel, then she 
wouhl throw herself forward and raise herself into 
a sitting posture, then she would roll over and over, 
then a slow undulation or wave of spasm would pass 
over her from head to foot, producing different 
movements of her limbs as it passed down, like a 
dog dying of hydrocyanic acid poisoning." 

You might almost be led to think that this 
description is overdrawn, but I can myself bear 
testimony to the accurate statement of the facts, 
as I was present part of the time. Then, con- 
tinues Dr. Salter, "the tonic spasm would sud- 
denly become clonic, and she would throw out her 
arms and draw them back with great force. The 
legs would be affected in a similar way, or drawn 
up to the body, so that the heels were close to the 
buttocks, or thrust stiffly out. When holding 
her hand, she would suddenly clutch mine with 
Buch force that I could not disengage it. Mean- 
while, her face was undergoing all sorts of con- 
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tortions, at one time expressing rage, at another 
intense fear, then a sneer, then a fixed and rigid 
etare; the eyes might be rolled upwards or down- 
wards ; the pupils dilated, and insensible to light ; 
then the elevators of the upper lip and ala of the 
nose would jerk, perhaps on one aide or both, ex- 
posing the teeth. The depressor anguli oris would 
draw one corner of the mouth down on the chin, 
or the platysma throw the skin into a state of 
rigidity;" but, as Dr. Salter remarks, it is quite 
impossible by description to convey any accu- 
rate idea of the extraordinary contortions of the 
patient. 

One of the most remarkable features in the 
case was the rigid tonic condition of the whole 
muscular system. Every muscle employed in any 
movement became at the same time as hard as a 
board, and the movement was not so much executed, 
with rapidity, as with great force and even slowness. 
But in watching her attentively, it was plain that 
the movements, varied and irregular as they were, 
did not partake strictly of the character of involun- 
tary movements. They were evidently influenced 
by a will, but by a diseased and an ill-directed will. 
While these spastic movements of the muscles con- 
tinued, there appeared to be complete insensibility 
to surrounding objects ; but when they ceased, her 
intellect seemed quickly to recover itself, and she 
could talk freely and collectedly. At this time 
she gave us her history, which we afterwards 
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ascertained to be correct. In the midat of ki 
narrative, her eyes suddenly became fixed, anc 
ahe stared at ns for a short time and fell off inK 
another paroxysm, and went throi^h the Bsmi 
series of varied movements and contortions a: 
before. She continued in this state, altematel] 
in fits and quiet, for nearly two houra, and tlia 
slept. 

Now, on being called to a case of this kind, pi 
would have, on the spot, to decide upon its res 
nature, without the help of any history on whicl 
full reliance could be plaeed. Such was our case 
when we first saw this patient; and, therefiwt 
before I give you any further details, I shall stat 
to you the conclusion arrived at by Dr. Salter am 
myself, and the grounds of our decision, W 
had to distinguish these extraordinary muscnli 
movements from those of trismus, of tetanus u 
of epilepsy. 

The distinction from trismus was sufficient! 
The fact of her coming to herself so socu 
and the subsidence of the spasmodic action of tt 
muscles, were quite sufficient to enable ua 1 
determine, that the condition was not trismu 
and the absence, in the history, of all those cansi 
which ordinarily give rise to this affection, ab 
tended to the same conclusion. In the same w 
that we were enabled to say, that we were m 
dealing with a case of trismus, we also ciune t 
the conclusion that it was not one of tetautn 
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TriBmuH and tetanus are bnt degrees of the same 
affection. In both diseases the muscular move- 
ments are distinctly involimtary, and often excited 
by the application of some stimulus to the surface. 
In this case, however, the raovcmeuts bore a de- 
cided resemblance to the voluntary class, and could 
not be excited at the wiD of the observer. 

At first sight, the affection bore a greater 
resemblance to epilepsy than to any of the other 
forms of convulsive disease; but there v^ere certain 
points which enabled us very positively to decide 
that it was not epilepsy. These were the nature 
of the movements, and the affection of the con- 
sciousness. The movements partook more of the 
tonic than of the clonic character; and although 
at times very MUch varied, they were combiued 
and regular, and directed to an end and by 
a purpose, rather than irregular, rapid, and, as it 
were, explosive, as is the case with the convulsions 
of epilepsy. 

The most important feature was the state of the 
consciouaness, and by this chiefly we were enabled 
to decide against the epileptic nature of the case. 

In epilepsy, complete coma, with total loss of 
consciouaneBs, forms an essential and specific cha- 
racter. Convulsions form no necessary part of the 
epileptic paroxysm. There may be in epilepsy a 
complete absence of convulsions, but the insensi- 
bility is invariably present. Thus we often meet 
with instances in which there is sudden and even 
HU2 
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with the jerking movements, which we see in a 
state of iaseasibiltty. I say, then, that in thia 
and in other cases of a similar naturej we have no 
complete loss of consciousness; the apparent in- 
senaihility depends upon an intense concentration 
of the attention on one particular object. Let me 
illustrate what I mean in this way. We all know 
that when the mind is very much interested and 
occupied with any particular subject or train of 
thought, one is very apt to take no notice of occur- 
rences which are taking place close to, or hi im- 
mediate connexion with one's person ; and to be 
iinconecious even of noises ; nay, one may suffer a 
moderately severe pinch, without being sufficiently 
xou$ed from the state of reverie to dii'cct attentiou 
to any but the one object; in fact, the mind is 
fixed on that one object to the complete exclusion 
of everything else for the time. 

The state of consciousness into which such 

patients as Amelia D fall is of this nature, 

although very different in degree. What is 
commonly called "absence of mind" is an analo- 
gous affection of consciousness. The attacks are 
generally brought on by some powerful mental 
emotion — grief, an ger, j ealousy — w hichoverwhehns 
and suspends all other intellectual operations, 
while its influence lasts. 

Then, if the disease were not trismus, nor 
tetanus, nor epilepsy, what was it ? All the 
Bymptoms and the history of the case combine to 
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show that it was an example of a highly-developed 
hysterical paroxysm or fit, or more exactly, of 
that peculiar and aggravated form of hysteria, 
which is called catalepsy. 

The history, which has been carefiiUy collected 
and recorded by my clinical clerk, Mr. Maurice 
Davis, shows that our patient was a highly-ex- 
citable, hysterical person, who has been subjected 
to moral, and perhaps physical influences also, well 
calculated to keep up that state. She tells us that 
she enjoyed good health, until she reached the age 
of ten, when she experienced a sudden fright, and 
fell, in a fit, two storeys down a well-staircase; 
from that time until her marriage (at the age of 
15), she had the fits repeatedly, generally twice a 
week, and sometimes oftener. Since her marriage, 
she has had the fits less frequently, but has never 
been entirely free from them. 

It is difficult to determine what was the pre- 
cise nature of these fits, whether they were epilep- 
tic or hysterical. Her age was more favourable to 
the former ; but the subsequent history, and the 
JfjEu;t elicited from her, that she was advised to 
marry in order to get rid of the fits, rather in- 
dicate that they were of the hysterical kind. At 
the same time, it is unusual for a girl of ten 
years old to exhibit the symptoms of hysteria. 
We rarely find any manifestation of the hysterical 
condition, until after the appearance of the cata- 
nienia. She was persuaded to many at the age 
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of fifteen, and, aa she had no great affection for 
her husband, doraestic squabbleB occurred very 
soon after tbeir union, and in some of these dis- 
agreements her husband used violence, and in con- 
sequence she had a return of the fitS. At last they 
agreed to separate, but circumstances obliged them 
to have occasional interviews, and of necessity 
scenes of violence were repeated on each occasion. 
It waa at one of these rencontres that the present 
attack commenced. The influence of moral 
causes in inducing the paroxysm is very manifest 
in this history. Ever since fifteen years of age, 
she stated, the slightest escitcmcnt would bring 
one on. She is evidently a woman of strong 
passions and violent temper, and possibly her 
partner was as much " sinned against as sinning." 
The same hysterical cast of features existed 

as in the case of Harriet B— , with which I 

commenced the lecture, and there were many of 
the same pecuUarities of the hysterical consti- 
tution. 

There is a curious family history in this rase. 
Her paternal grandfather and paternal uncle had 
fits, and she was the mother of nine children, eight 
of whom died, seven of them in convulsions ! 

And now let me refer briefly to treatment. I 
would just remark here that tlie same general 
principles of treatment are applicable, whether the 
affection be chiefly manifested in a particular part 
of the body, aa in the case of Harriet B , or 
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whether it affects the system generally, as in the 

case of Amelia D . 

Before, however, we diecuBs the treatment, we 
must endeavour to form some notion of the nature 
of hysteria. What is this hysterical condition? 
To answer this question properly would, I fear, 
occupy me too long, but I may tell you what it is 
not, by which you may be guided in your practice, 
and be enabled to meet the disease by the proper 
treatment. Now, in the first place, hysteria does 
not result from inflammation. It is not a disease 
of an inflammatory type, and no part of the 
system whatever is in a state of iuflammatioD. 
Hysteria, no doubt, occurs chiefly in persons who 
have a peculiar character of nervous system, very 
often inherited from nervous or gouty parents. 
It depends, partly upon this original eoufonnation 
of nervous system, and partly upon a depraved 
state of general nutrition afl'eeting the whole body, 
and accompanied by a morbid state of the blood. 
It is always very much influenced by a disordered 
condition of some of the great emunetories. 
Hence we must take care that the powers of the 
patient are not in any way diminished hy the 
treatment to which she is subjected, or by the 
occurrence of fluxes from any part of the body 
which may teud to lower her strength. We must 
also be careful not to overlook any derangement of 
the digestive organs; we must uphold the strength, 
and endeavour to improve the patient's healtli 
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in every way that comes within her powers of 

digestion. 

Although the hysteric^ condition is mainly 
physical, and, as such, transmissible from parent to 
offspring, you will not lose sight of the fact, that it 
is readily affected by moral influences. A sound 
education, as regulating the habits, is of primary 
importance to the hysterical patient, and a judici- 
ously-directed moral treatment is essentially neces- 
sary, to give full effect to such physical remedies 
as may be applicable to the case. On the other 
hand, an ill-regulated mind and an imperfectly 
subjugated will are among the most frequent 
moral conditions which tend to excite and pro- 
long the disease. 

When you meet with a case, such as the present, 
in which a violent paroxysm has occurred, what are 
you to do ? Are you to look on and do nothing? 
The friends will anxiously inquire if nothing can 
be done to relieve the patient. I confess that I can- 
not tell you of anything, which will, with cer- 
tainty, quickly cut the paroxysm short, but at the 
same time certain means may be had recourse to, 
for the piu-pose of diminishing its violence and 
duration. Whatever tends to rouse the patient, 
without alarming, or creating exhaustion, is likely 
to prove useful, such as shaking her without 
violence, or throwing cold water in her face, or 
splashing her well with water. It is desirable to 

; the bowels to act freely as soon as possible. 
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Means of tUs kind were used ia the case of Amelia 

D , and an enema, containing half an ouucfi of 

spirits of tnrpentine with an ounce of tincture of 
assafostida, was administered. She took, likewise, 
for a short time twenty minims of the fetid spirit of 
ammonia, and ten minims of tincture of hyoscjamus 
in camphor mixture at short intervals. 

If the patient has heen indulging too freely in 
beer or spirits, (as is often the case with persons 
brought into the hospital,) or if you have reason 
to suspect that any indigestible food has been t^en, 
an emetic op the stomach-pump will be of great 
service. It rarely happens that taking blood, or 
other antiphlogistic treatment, is requisite. 

The patient, Amelia D , recovered in three 

or four hours from her fits, and slept the rest of 
the night. Next morning she was perfectly 
tranquil, and could not be prevailed on to remain 
in the hospital. 

Catalepsy occurs in men, and, judging from what 
I have seen, in a form much more severe and fetal 
than in women. In men, as in the other aes, it is 
associated with exhausting causes and demoraliring 
influences, and is altogether a more serious malady, 
destructive to mind as well as body. At some 
future time I may have an opportunity of discussiDg 
the disease as it occurs ia males. 
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